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Southwest  Bridlecrest,a  new  community 
which  includes  nearby  shopping,  parks  & 
recreational  facilities.  Bridlecrest  offers  front 
attached  garage  homes  and  garage-less 
homes.  Some  walkout  lots  are  available  for 
garage  homes  backing  onto  a beautiful 
greenspace  with  a pond. 
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Spruce  Meadows 


Call  Lauren  282-5670 

www.tricohomes.com 
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’ Monthly  payment  based  on  a $167,000  starting  price  with  5%  downpayment,  25  year  amortization,  1 year  term  at  335%  interest  rate. Prices  include  house,  lot  and  GST.  Prices  and  interest  rates  are  subject  to  change  without  notice. 
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eye  health  - from  routine  eye  exams  to  caferact  and  laser 
vision  correction.  To  reserve  a space  in  an  upcoming  laser 
eye  seminar  or  for  additional  information  on  the  services 
we  offer,  visit  us  online  or  give  us  a call  at  640  20/20. 
Next  seminar:  Wednesday  September  8th  arsJ  October  13th 
at  6;00  pm.  www.mitcheileyecentre.com  ^ 
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A LETTER  FROM 
THE  CALGARY  HEALTH  REGION: 
DR.  CHRIS  BOCKMUEHL 

Caring  for  the  family 


Welcome  to  the  September/October  edition  of  Apple  magazine. 

This  issue  is  dedicated  to  family  health.  You  will  find  articles  on 
topics  ranging  from  newborns  and  their  dads  to  well-being  and  inde- 
pendence in  advanced  age.  As  a family  physician,  I would  like  to  briefly 
outline  for  you  how  widely  staff  of  the  Department  of  Family  Medicine 
are  involved  in  the  care  of  family  members  at  all  these  stages  of  life. 


Both  family  physicians  and  midwives  look 
after  families  welcoming  a new  baby,  often  being 
involved  long  before  and  after  the  eventful  day. 
Most  hospital  medical  in-patients  in  Calgary  are 
cared  for  by  family  doctors  during  their  stay. 
Relatives  living  with  continuing  care  needs,  chil- 
dren requiring  monitoring  of  healthy  develop- 
ment, teens  worried  about  changing  bodies  and 
social  roles,  adults  facing  mental  illness,  those 
looking  to  remain  well  or  struggling  with  chronic 
illness  in  themselves  or  a family  member  - all 
will  find  expert  assistance  from  their  family  doc- 
tor. Over  and  over  again  these  physicians  tell  me 
that  the  most  rewarding  element  in  their  work  is 
the  depth  of  relationship  that  grows  in  caring  for, 
caring  about,  families  over  many  years.  The 
Department  of  Family  Medicine  wants  to  recog- 
nize and  celebrate  this  profound  connection  in 
the  lives  of  Calgary  families. 

It  is  clear,  however,  that  many  Calgarians  have 
found  it  difficult  to  find  a long-term  family  physi- 
cian. Indeed,  Calgary  needs  more  than  200  addi- 
tional doctors  to  meet  demand  in  this  rapidly 
growing  city.  A number  of  recruitment  and  exten- 
sion initiatives  are  now  underway.  One  approach 
is  to  team  up  community  physicians  with  nurses, 
dietitians,  mental  health  workers  and  other  care- 
givers to  “share  the  care.”  We  are  also  making 
referrals  to  family  physicians  with  special  inter- 
ests easier,  often  avoiding  lengthy  waits  to  see  a 
specialist.  Local  primary  care  groups  currently 
forming  are  projecting  increased  capacity.  Efforts 
are  being  made  to  introduce  family  medicine  as 
an  attractive  career  to  students  from  high  school 
through  university.  Exposure  to  all  aspects  of  such 
a career  is  making  it  easier  for  new  graduates  to 
choose  to  deliver  babies  as  part  of  their  practice, 
for  example,  or  open  a community  office,  because 
they  have  seen  first-hand  what  is  involved. 


We  can  also  improve  access  to  medical  care  by 
reducing  errors  in  the  system.  These  often  occur 
when  the  care  of  a person  who  has  fallen  ill  is 
transferred  from  one  caregiver  to  another,  such  as 
when  being  admitted  to  or  discharged  from  hospi- 
tal. Improving  safety  requires  us  all  to  be  careful 
and  vigilant,  as  Dr.  Richard  Musto,  Executive 
Medical  Director,  Southeast  Community  Portfolio, 
Calgary  Health  Region,  commented  in  his  intro- 
duction to  the  last  issue  of  Apple.  One  process  the 
Department  of  Family  Medicine  is  working  on  is  to 
make  communication  between  physicians  at  the 
time  of  hospital  admission  and  discharge  more 
accurate,  especially  with  regard  to  the  medications 
an  individual  may  be  taking. 

1 do  hope  you  will  enjoy  this  edition  of  Apple. 
Inside,  you  will  find  stories  touching  on  a variety 
of  health  issues  across  the  spectrum  of  life.  On 
page  eight,  for  example,  you  will  find  an  interest- 
ing piece  by  Donna  Gray  on  the  work  that  is  being 
done  concerning  the  interaction  of  fathers  and 
newborns.  The  research  project  is  intended  to 
help  men  become  better  dads.  Another  article  on 
page  16  by  Rob  Walker  explores  some  of  the 
health  challenges  facing  our  teens  and  young 
adults.  And,  of  course,  what  report  on  family 
health  would  be  complete  without  an  examination 
of  the  transitions  that  occur  in  mid  life?  You  can 
find  Lynne  Koziey’s  report  on  page  24. 

Overall,  I believe  these  stories  speak  to  all  of 
us,  as  individuals  in  various  stages  of  life,  as 
members  of  our  own  immediate  families  with 
different  issues  in  young  and  old,  and  finally  as 
participants  in  the  larger  family  that  is  Calgary. 
Here’s  to  your  health! 

Dr.  Chris  Bockmuehl  is  Regional  Community 
Division  Chief,  Department  of  Family  Medicine, 
Calgary  Health  Region. 


Letters  to  the  Editor 

Second  opinion 

After  receiving  an  estimate  of  $6,500  for  the 
repair  of  a dental  bridge  (Dental  dilemma, 
July/August),  Adrienne  Gnam  should  definitely 
seek  a second  opinion.  For  a small  fee,  her 
radiographs  can  be  duplicated  and  sent  to 
another  clinic.  Dentists  in  Alberta  must  follow 
the  regulations  and  abide  by  the  Code  of  Ethics 
of  their  licensing  body,  the  Alberta  Dental 
Association  and  College  (1-800-843-3848). 

Dental  and  oral  health  does  not  have  to  be 
expensive.  Prevention  is  always  the  cheapest 
option.  Good  habits  such  as  daily  flossing, 
brushing  for  at  least  two  minutes  with  fluoride 
toothpaste,  healthy  diet  and  routine  visits  to  the 
dentist  can  minimize  any  problems.  Good  oral 
health  is  a key  component  of  good  general 
health  - the  ability  to  smile,  speak  and  chew 
without  pain  or  embarrassment.  Dentures  are 
not  as  good  as  natural  teeth,  and  often  lose 
support  with  age  (they  start  to  slip  and  slide). 

I hope  Ms.  Gnam  gets  the  dental  care  she 
needs  at  a fair  and  reasonable  fee.  She'll  have 
the  confidence  of  knowing  that  she's  made  a 
good  investment  in  her  own  healthy  future. 

Dr.  Luke  Shwart, 
Manager,  Community  Oral  Health  Services, 
Calgary  Health  Region 


Motorcycle  safety 

I am  concerned  about  the  lack  of  laws 
regarding  passengers  on  motorcycles.  Helmets 
are  required  but  there  is  no  weight  restriction, 
age  requirement  or  protective  clothing  law  to 
ensure  some  safety  for  passengers.  There  are 
parents  who  place  children  on  the  back  of 
motorcycles.  Kids  of  any  age  under  50  pounds 
can  hop  on  back  and  go  on  highways. 

Kids  must  be  a specific  weight  before  they  are 
no  longer  required  to  use  a car  seat. 

Amusement  parks  have  height  restrictions  for 
certain  rides.  Yet  we  have  no  laws  to  protect  our 
children  on  the  back  of  motorcycles.  Seeing  the 
statistics  in  your  recent  article  on  collisions 
leaves  me  seriously  concerned. 

Patricia  G.  McGurk, 
Calgary 
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Can  science  help  men 
become  better  fatbecsl 


BY  DONNA  GRAY 


Mark  Gillespie  and  baby  Lauren 


Photo  by  Maja  Swannie 


Lauren  arrived  into  the  world  six  months  ago  with  such 
excitement  that  her  father  still  chokes  back  a flurry  of 
emotion  just  describing  it. 


Mark  Gillespie's  beautiful  new  daughter  was 
delivered  safely  into  his  waiting  arms  after  27 
hours  of  hard  labour  and  delivery,  including  a 
series  of  complications.  He  freely  admits  that  at 
first  he  wasn't  exactly  sure  what  to  do  with  her. 
Should  he  talk,  sing  or  simply  sit  in  awe? 

When  Gillespie  and  his  wife,  Stacey  Brown, 
headed  home  from  the  hospital  with  their  new 
infant,  he  happily  took  to  the  tasks  of  caring  for 
Lauren.  Each  night  after  changing  her  diaper,  he 
would  snuggle  Lauren  close  to  his  chest,  speaking 
to  her  softly  until  she  fell  asleep.  The  more  time 
the  two  spent  together,  the  more  Gillespie  felt  the 
bond  growing  with  this  new  and  most  vulnerable 
member  of  his  family. 

"She  seemed  to  know  it  was  me  holding  her.  I 
don't  know  how  that  happens,  especially  when 
they  are  so  little,  plus  the  fact  that  their  eyes  fol- 
low your  voice  even  if  they  can't  see  you  very  well 
in  the  early  months,  it's  amazing,"  he  says. 

Becoming  a father  has  launched  Gillespie  on  a 
journey  of  self-discovery.  All  that  he  had 
researched  prior  to  Laurens  birth  had  not  pre- 
pared him  for  the  kind  of  emotional  attachment 
that  he  was  to  encounter.  There  was  also  a revela- 
tion: his  role  as  a father  had  already  been  strictly 
defined,  whether  he  liked  it  or  not. 

“Men  are  often  forgotten  or  pushed  aside  in 
child  rearing.  I certainly  found  that  out  real  fast.  It 
could  be  inherent  in  the  education  system  or  just 
how  society  has  developed,  so  I've  had  to  rely  on 
my  instincts  a lot,”  says  Gillespie.  “When  I speak 
with  my  friends,  maybe  half  of  them  seem  happy 
to  leave  the  baby  at  home  with  Mom.  But,  I'm 
noticing  that  more  want  to  become  involved  in 
the  details.” 

The  role  of  fatherhood  is  changing.  An  increas- 
ing number  of  dads  are  staying  home  to  be  the 
primary  caregiver  for  their  children  or  taking  an 
equal  and  active  role  in  child-rearing. 

That  eagerness  to  expand  the  job  of  fathering 
has  caught  the  attention  of  joyce  Magill-Evans 
and  Margaret  Harrison  of  the  University  of 
Alberta,  and  their  associate,  Karen  Benzies  from 
the  Faculty  of  Nursing  at  the  University  of 
Calgary.  Redefining  fatherhood  means  redefining 
what  tools  are  needed  to  do  the  job.  Their  goal,  as 
part  of  a new  landmark  study,  is  to  determine 
what  resources  new  fathers  require  to  feel  more 
confident  in  their  role,  as  well  as  enhance  an 
infant’s  upbringing  and  their  time  together.  The 
research  will  help  policy  makers  and  health 
groups  in  providing  those  resources. 

"Dads  like  Mark  Gillespie  are  among  Canadian 


dads  who  are  asking  for  resources  to  help  them  be 
better  parents,”  says  Benzies.  “The  goal  of  the 
study  is  to  improve  a new  dad's  skill  and  confi- 
dence in  interacting  with  his  infant  because  we 
know  that  it's  related  to  better  outcomes.  But  we 
don't  know  what  works  for  dads  yet.. . .” 

The  study,  involving  150  new  fathers  with 
infants  born  in  and  around  Calgary  and 
Edmonton,  will  examine  how  fathers  interact  with 
their  children. 

Benzies  says  infants  see  their  fathers  as  novel 
playmates,  mostly  because  a mother  is  usually  the 
primary  caregiver  and  is  the  comforter  and 
provider.  As  well,  fathers  like  to  engage  in  more 
social  interaction  and  in  a more  physical  way. 

That  has  implications  for  a different  set  of  parent- 
ing tools. 

"If  we  give  mothers  a box  of  toys,  they  tend  to 
use  language  and  touch  while  playing  with  the 
baby.  Dads  will  more  likely  dump  out  the  box  of 
toys,  place  the  baby  inside  the  box,  and  push  it 
around  the  room,"  Benzies  says. 

Research  has  shown  that  fathers  who  spend 
more  time  with  an  infant  receive  a greater  response 
from  their  baby.  In  unstructured  play,  fathers  also 
use  objects  in  more  adventurous  ways  without 
realizing  that  the  experience  may  be  beyond  the 
baby’s  cognitive  or  physical  capabilities. 

"Dads  are  willing  to  persist  in  trying  to  show 
the  baby  how  to  play  with  a new  toy.  They're  really 
intent  on  getting  the  baby  to  play  and  they'll  per- 
sist much  longer  than  mothers  do  in  terms  of  the 
length  of  time  they  spend.  If  the  baby  loses  inter- 
est in  the  process,  the  mother  tends  to  stop,  stat- 
ing that  the  baby  doesn't  want  to  do  the  activity 
anymore,  but  the  fathers  want  to  keep  trying  until 
the  baby  gets  it,"  Benzies  adds. 

Benzies  says  the  greatest  inspiration  for  the 
project  is  not  so  much  the  potential  outcome,  but 
rather  the  enthusiasm  of  the  participants.  "It's  fun 
to  see  their  commitment.  It's  what's  driven  the 
project.  We  are  looking  at  the  father's  perspective 
in  theory  and  practice,  and  we've  discovered  they 
are  very  specific  in  what  they  want  for  resources. 
Unlike  women,  group  sessions  don't  seem  to  fit 
the  style  of  most  fathers.  They  want  the  informa- 
tion straight  and  to  the  point.  We  also  want  them 
to  tell  us  what's  the  best  format  and  timing  in 
providing  this  type  of  information.” 

Magill-Evans  says  times  are  changing  for 
fathers  socially  and  economically,  and  therefore 
the  way  they  receive  education  on  caring  for  their 
babies  needs  to  change,  too.  As  expectations 
become  more  loosely  defined,  men  are  finding 


that  doors  are  opening  to  a domain  traditionally 
reserved  for  women,  including  paternity  leave. 

"We're  finding  more  stay-at-home  dads  than 
ever  before.  Parental  leave  is  making  a huge  dif- 
ference as  to  what  options  are  available  at  a social 
policy  and  employer  level.  We're  fortunate  in 
Canada  to  have  those  options.  Some  countries  are 
not  as  generous.” 

Despite  the  increased  interest  in  taking  on  a 
larger  role  in  child-rearing,  the  more  traditional 
role  of  provider  still  makes  it  difficult  for  dads  to 
spend  enough  quality  time  with  their  infants. 

"Fathers  have  busy  lives  and  you  have  to  work 
around  those  things.  They  are  typically  hard  to 
recruit  in  research  studies,  which  makes  it  difficult 
to  get  an  accurate  picture,"  says  Magill-Evans. 


Getting  involved 


For  more  information  on  the  Fathers  & Babies 
study,  contact  403-220-8058.  To  register  for 
classes  for  new  fathers,  call  403-781-1450  or 
visit  www.crha-health.ab.ca/prenataled/ 
parentingfirstyear.htm 
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Feel  free  to  express  your  love  and  affection  to  your 
child.  It  will  be  returned  in  time. 

Encourage  your  baby  to  explore  his/her  surround- 
ings. Let  your  infant  hold,  chew  and  handle  safe 
toys  and  objects. 

Pay  attention  to  the  reactions  and  expectations  of 
your  baby's  feeding,  changing,  bathtime  and  play- 
time. Describe  what's  coming  up  next. 


• Be  creative:  play  games,  direct  your  infant's  attention 
to  things  happening  around  them,  sing  a song,  count 
fingers  and  toes,  and  smile. 

• Read  aloud  to  your  baby.  Infants  pay  attention  to 
your  speech  and  learn  to  interpret  your  expressions. 


Infant  interaction  101 

Babies  do  more  than  just  eat  and  sleep.  They're 
little  sponges,  eager  to  discover  the  complexities 
of  the  world  around  them.  By  taking  these  few 
simple  steps,  you  can  introduce  them  to  new  and 
exciting  aspects  of  life,  one  item  at  a time. 

• Speak  in  a soothing,  pleasant  tone  and  use 
simple  words. 


• Engage  the  baby  in  face-to-face  interaction;  tickling, 
smiling,  hugging,  kissing  and  eye  contact. 


• Pay  attention  and  respond  to  and  even  imitate  your 
child's  sounds.  Go  ahead,  babble  a little. 


• Be  aware  of  your  infant's  body  language  communi- 
cating distress,  fear,  hunger,  tiredness,  etc. 


Fathering  facts 

• An  increasing  number  of  fathers  are  claiming  parental  leave  benefits.  Of  the  4,900  parents  who  received 

parental  benefits  on  a monthly  basis  in  2002,  200  were  fathers. 

• In  Canada,  360,000  fathers  spend  more  than  60  hours  per  week  looking  after  their  children,  compared  with 
more  than  1 .1 7 million  women 

• About  93,000  Calgary  females  are  the  head  of  single-parent  households,  compared  with  24,000  single  fathers. 

• Sensitive,  responsive  father-infant  interactions  can  be  linked  to  more  optimal  child  development.  For  instance, 
a father's  sensitivity  towards  infant  behaviour  and  ability  to  engage  in  interaction  is  associated  with  language 
development  at  18  months  (1,2). 


Sources:  Statistics  Canada  2001  Census;  (1)  Magill-Evans,  J.,  & Harrison,  M.  J.  (1999).  Parent-child  interactions  and  development  of  toddlers 
born  preterm.  Western  Journal  of  Nursing  Research,  21,  292-307.  (2)  Magill-Evans,  J.,  & Harrison,  M.  J.  (2001).  Parent-child  interactions, 
parenting  stress  and  developmental  outcomes  at  4 years.  Children, s Health  Care,  30,  135-150. 


Tom  MacEachern,  one  of  the  study  participants, 
can  attest  to  that  challenge.  MacEachern  works  as 
Assistant  Food  and  Beverage  manager  at  the  Big 
Four  building  at  the  Calgary  Exhibition  and 
Stampede.  Although  time  with  his  daughter  Skye  is 
limited,  he  says  it  is  by  no  means  compromised. 

"When  1 come  home,  that's  my  time  with  Skye. 
Since  my  wife,  Leona,  is  with  her  24/7,  it  takes  the 
baby  a little  longer  to  warm  up  to  me.  But  that 
will  change  in  time,"  he  says. 

MacEachern  says  he  joined  the  study  because 
he  thought  the  research  would  provide  a great 
opportunity  to  understand  a baby's  development 
so  that  he  could  deliver  better  care. 

"Most  men  act  on  misguided  fears  or  assump- 
tions rather  than  get  involved  and  try  it  out  for 
themselves.  I'm  not  afraid  to  ask  moms  for  opin- 
ions, and  most  of  the  books  I've  read  are  helpful, 
but  sometimes  contradicting." 

Maureen  Best,  Director  of  Community  Health 
Services  for  Children  and  Youth,  Calgary  Health 
Region,  is  also  helping  with  the  study.  She  says 
many  fathers  are  eager  to  receive  information. 
They  are  also  looking  for  some  recognition  and 
respect.  Together  with  co-investigator  Laurie 
Blahitka,  Director  of  Women's  Health,  Calgary 
Health  Region,  as  well  as  a group  of  dedicated 
community  care  nurses,  the  team  has  been  able 
to  locate  and  recruit  local  fathers  with  surpris- 
ing results. 

"We've  had  phone  calls  from  grandmothers 
recommending  their  sons  and  grandkids  for  the 
study.  That's  encouraging.  We  already  have  two 
father  and  baby  programs  in  Calgary.  The 
provincial  and  federal  governments  have  invest- 
ed $2.3  million  into  our  area  for  early  childhood 
programs.  With  this  new  study,  we  are  able  to 
include  and  assist  dads  from  all  backgrounds," 
says  Best. 

The  study  is  not  just  teaching  the  partici- 
pants. Sandra  MacPhail,  one  of  the  study's 
research  co-ordinators,  has  been  touched  as  new 
dads  immerse  themselves  in  the  opportunity  to 
spend  some  one-on-one  time  with  their  babies. 

"They  do  all  kinds  of  crazy  things  and  get  so 
caught  up  in  the  experience  they  forget  that  I'm 
there.  They  do  lovely  little  things,  like  singing 
songs  with  actions.  One  father  sang  The  Little 
Green  Frog  to  his  baby  in  such  a way  it  was  all  1 
could  do  not  to  laugh  out  loud.  I wasn't  laughing 
at  him,  but  the  joy  he  was  having  with  his  child.” 

MacPhail  admits  that  her  own  view  of  father- 
hood is  changing  with  each  visit. 

"What  has  surprised  me  most  is  how  much 
the  fathers  talk  to  me  about  their  baby’s  devel- 
opment. I didn't  anticipate  that  dads  would  ask 
detailed  questions  about  rolling  over,  feeding 
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The  role  of  fatherhood 
is  changing.  An 
increasing  number  of 
dads  are  staying  home 
to  be  the  primary  care- 
giver for  their  children 
or  taking  an  equal 
and  active  role  in 
child-rearing. 


and  teething.  And  they  say  such  respectful 
things  about  their  spouses.  I've  worked  in  pedi- 
atrics for  years  in  the  1970s,  and  trust  me, 
fathers  are  making  a bigger  effort  to  get 
involved  than  they  were  30  years  ago.” 

Six  months  into  their  new  relationship.  Dad 
and  Lauren  have  come  a long  way.  Gillespie  is 
more  confident  in  his  new  position,  while  his 
daughter  is  a vibrant,  babbling  infant  whose 
laugh  can  rival  her  father’s.  Gillespie  explores 
the  potential  of  this  "chatty  little  package"  with 
ever  greater  enthusiasm. 

"I  think  my  generation  - which  is  caught 
between  traditional  baby  boomer  values  and  the 
independence  of  Generation-X  - we're  in  a posi- 
tion to  change  society's  mindset,”  he  says.  "By 
getting  involved,  we're  helping  to  create  a cul- 
ture that  encourages  dads  to  be  part  of  the  expe- 
rience. We  have  to  do  something  about  that,  such 
as  telling  mothers  that  we  are  a part  of  the 
process  even  though  we're  not  the  ones  with  the 
milk,  or  by  bringing  men  into  the  educational  mix 
by  teaching  pre-natal  classes  designed  specifically 
for  dads.  This  perspective  alone  would  reduce  a 
lot  of  the  stress  in  relationships  and  give  us  the 
chance  to  be  more  than  just  a provider.” 


Donna  Gray  is  a Calgary  writer. 


Especially  for  Fathers: 

www.crha-health.ab.ca/prenataled/parent- 

ing.htm 

Baby  & You  for  Dads: 

www.crha-health.ab.ca/prenataled/parent- 

ingfirstyear.htm 

Babies  and  Daddies: 

www.crha-health.ab.ca/prenataled/parent- 

ingfirstyear.htm 
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Curious  about  natural  alternatives  for  your  health 
concerns?  Trust  Vitamins  First  in  MardaLoop, 
established  in  1992.  We  are  dedicated  to  sharing 
our  knowledge,  contributing  to  the  well-being  and 
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You  never  know  when  you'll  need  immediate  health 
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Making  time  for  your  child  is  im| 


experts  say. 


Five  things  you  need 
to  know  to  help 
your  children  grow 


2 ACTIVE  LIVING 

With  so  many  young  children  now  overweight,  par- 
enting experts  recommend  children  be  kept  active 
to  help  burn  calories  and  build  strong  bodies. 

Ladouceur  emphasizes  the  importance  of  play. 
“Taking  time  to  be  with  your  child  is  good,  but 
using  that  time  to  play  is  even  better.  Spending  time 
playing  with  your  children  helps  them  to  grow  and 
learn;  it  models  an  active  living  style,  which  encour- 
ages healthy  weight  and  growth.  As  adults,  we  don’t 
give  ourselves  permission  to  play.  So  shoot  some 
hoops,  make  a chalk  drawing  on  the  driveway  or  be 
a ‘horsy,’”  she  says. 

Play  gets  strong  backing  from  Calgary  Health 
Region  active  living  specialist  Christina  Weiss,  who 
says  physical  activity  is  the  key  to  healthy  living.  She 
agrees  it  doesn't  have  to  be  structured  for  small  chil- 
dren. Any  activity,  such  as  play,  is  great  for  develop- 
ing gross  motor  skills,  which  in  turn  build  confi- 
dence and  self-esteem,  she  says. 

Studies  show  that  children  who  lead  an  active  life 
do  better  in  school,  are  more  able  to  concentrate  and 
focus  their  attention,  Weiss  adds.  She  recommends 
cutting  down  the  average  time  most  young  children 
spend  watching  TV,  playing  video  games  and  cruis- 
ing the  Internet.  Recent  studies  show  young  children 
watch  about  13  hours  of  TV  a week  - and  that 
doesn’t  include  playing  video  games.  The  result  of 
this  physical  inactivity  is  that  too  many  children  are 
overweight.  She  cites  a study  showing  the  number  of 
overweight  children  between  the  ages  of  seven  and 
13  increased  from  15  per  cent  in  1981  to  between  29 
and  35  per  cent  by  1996. 

Weiss  says  parents  should  try  to  cut  children's 
time  sitting  around  by  30  minutes  a day  at  first, 
eventually  increasing  active  time  to  90  minutes  per 
day.  “But  don't  take  TV  watching  away  from  kids 
entirely.  That's  not  realistic.” 

J HEALTHY  EATING 


For  parenting  experts,  healthy  eating  is  the  other 
side  of  the  coin  to  complement  an  active  lifestyle. 

Annette  Lau,  nutrition  specialist  with  the  Calgary 
Health  Region,  says  nutrition  is  one  of  the  key  pil- 


Raising  children  in  the 
early  years  can  leave 
parents  feeling  confused 
and  unprepared  to  raise  them 
as  well  as  they’d  wish,  say  par- 
enting experts. 

“Research  shows  that  parents  lack  confidence 
in  their  parenting  skills,”  says  Danielle  Ladouceur, 
Child  Health  Initiatives  Manager  for  the  Calgary 
Health  Region.  “And  they  become  increasingly 
reluctant  to  ask  for  help  or  seek  out  resources  and 
classes  that  are  available  in  the  community  as 
their  child  gets  older.” 

Calgary  pediatrician  Dr.  Peter  Nieman,  who  has 
written  a number  of  position  papers  for  the 
Canadian  Pediatric  Society,  agrees.  “Parents  are 
confused  because  of  the  number  of  different 
opinions  they  get,”  he  says. 

Apple  asked  a number  of  experts  to  list  key 
recommendations  for  raising  a healthy  child  in 
the  early  years  of  life.  The  following  is  a brief 
summary  of  what  they  had  to  say: 


1 SPEND  MORE  TIME 

One  thing  all  the  experts  agree  on  is  the  need 
for  parents  to  spend  more  time  with  their 
young  child. 

“We  live  in  a society  that  does  not  value  fami- 
ly time,”  says  Ladouceur,  herself  a mother  of  two. 
“Adults  are  valued  for  what  they  achieve  at  work: 
there’s  a pat  on  the  back  or  a promotion  for  the 
worker  who  puts  in  overtime  or  takes  work  home 
to  finish.” 

But,  says  Ladouceur:  “There’s  a negative  reac- 
tion to  workers  who  take  time  away  from  work  to 
attend  to  their  family’s  needs,  adding,  “the 
deposits  you  make  in  the  time  bank  now  will  pay 
off  in  a healthier  future  for  your  child.” 

Canadian  parenting  guru  Scott  Wooding  of 
Okotoks  agrees,  saying  society  pays  a lot  of  lip 
service  to  looking  after  young  children  - but 
often  fails  to  deliver. 

“We  value  material  goods  more  than  relation- 
ship. Parents  don't  understand  the  importance  of 


spending  time  with  their  kids,”  says  Wooding, 
author  of  best-selling  books  on  parenting. 

Dr.  Nieman  puts  it  another  way.  “A  psychologist 
once  told  me  that  love  is  spelled  T- 1-  M-  E,”  he 
says,  adding:  “I  have  noticed  how  parents  love 
their  children  by  making  the  time,  deliberately, 
intentionally,  and  in  a focused  manner.” 
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ij  lars  on  which  the  health  of  small  children  is  based. 

’i‘  Proper  nutrition  during  the  early  years  can  have 

jt  an  immediate  effect  on  a child's  growth,  intellectual 

development  and  oral  health.  In  the  long  run,  good 
[ nutrition  provides  a foundation  for  later  resistance 

' to  diabetes,  heart  disease,  stroke  and  cancer. 

|i:  Above  all,  Lau  and  other  experts  say  parents  of 

young  children  must  walk  the  talk.  Children  will  do 
" what  the  parents  do  - not  what  they  preach. 

Dr.  Nieman  is  a strong  advocate  of  five  to  10  serv- 
ings of  fruit  and  veggies  a day  (see 
www.5tol0aday.com),  which  reduces  the  risk  of 
cancer  and  heart  disease,  both  of  which  have  their 
I roots  in  childhood.  Not  missing  breakfast  is  also 

, vital.  Obesity  is  four  times  more  common  in  chil- 

dren who  skip  breakfast,  he  says. 

I But  it  is  not  just  what  you  eat  that  counts;  it’s  how 

! you  eat.  Surveys  show  that  families  who  eat  supper 

! together  are  healthier  and  happier.  Dr.  Nieman  says. 

4 DISCIPLINE 

i This  is  likely  the  most  difficult  parenting  skill  to 

i master.  But  while  there  is  much  debate  about 

: what  to  do  and  when  to  do  it,  everyone  agrees  it 

is  important. 

Dr.  Nieman,  who  wrote  the  Canadian  Pediatric 
I Society's  position  statement  on  discipline  (see 

I www.caringforkids.cps.ca),  says  the  word  disci- 

pline comes  from  the  same  root  as  disciple  and 
means  to  teach  rather  than  to  punish.  Giving 
I children  a “time  out”  is  one  of  the  best  ways  of 

disciplining  them,  he  says.  However,  he  recog- 
nizes there  are  other  methods  that  are  valid. 
Whichever  method  you  choose  be  consistent  with 
your  spouse.  Dr.  Nieman  advises. 

I Wooding  says  discipline  is  a subject  that  has  a 

lot  of  parents  confused.  He  cites  a University  of 
j Guelph  study  that  showed  70  per  cent  of  kids 

j were  not  listening  to  their  parents.  Kids  need  to 

know  that  there  will  be  consequences  for  break- 
ing the  rules.  Ruling  out  any  physical  discipline, 
he  emphasizes  the  need  for  parents  making  eye 
contact  with  their  kids  and  speaking  with  a calm 
i but  firm  voice.  “You  don't  have  to  yell  and  you 

don't  have  to  hit  them.” 

Wooding  says  discipline  means  giving  chil- 
I dren  firm  boundaries  which  provide  the  child 

I with  security. 

Ladouceur  is  not  so  sure  about  “time  out”  as  a 
technique  for  disciplining  children.  “Discipline  is 
about  teaching  and  learning.  As  a parent,  you 
want  to  teach  your  child  how  to  behave  appropri- 
ately and  make  good  choices;  as  a child,  you  need 
I to  be  able  to  understand  these  lessons  and  have 


opportunities  to  practise  until  you  get  it  right,” 
she  says.  “Effective  discipline  is  based  on  respect 
rather  than  force,  involves  realistic  expectations 
and,  most  of  all,  patience  to  let  a child  make 
some  mistakes  to  learn  from.” 

Adds  Ladouceur:  “If  you  ask  yourself, ‘What 
does  my  child  need  to  learn  at  this  time?’  and, 
‘What  is  the  best  way  to  help  my  child  learn 
this?’  you  are  on  the  right  path  to  using  disci- 
pline effectively.” 


KEEPING  KIDS  SAFE 


Injuries  are  an  ongoing  health  risk  to  children.  Each 
year,  three  out  of  10  children  will  be  injured  badly 
enough  to  require  medical  attention  or  be  restricted 
in  their  everyday  activities.  “Parents  play  an  impor- 
tant role  in  keeping  their  children  safe,”  notes  Carol 
Beringer  of  Injury  Prevention  & Control  Services, 
Calgary  Health  Region.  “Anticipation  of  children’s 
changing  capabilities  and  development  and  modify- 
ing their  environment  can  greatly  reduce  children’s 
exposure  to  injury.”  In  addition,  adult  supervision  of 
children’s  activities  adds  an  important  protective 
factor  for  childrens  safety. 

Some  of  the  key  reminders  for  parents  include: 

Buckle  up:  Seat  belts  and  child  safety  seats  save 
lives  and  prevent  injuries  and  are  two  of  the  most 
effective  safety  devices  ever  invented.  If  you  are 
travelling  in  any  vehicle,  buckle  up,  no  matter  how 
short  the  trip. 

Get  trained:  Skill  development  through  effective 
training  and  practice  can  reduce  the  risk  of  injury. 
When  kids  are  involved  in  something  that  has  an 
element  of  risk,  take  lessons  and  get  trained. 

Look  first:  Look  first  means  think  ahead. 
Understand  the  risks  of  childhood  injury  and  make 
a plan  to  manage  them,  particularly  at  home.  The 
primary  location  for  falls  for  children  under  four  is 
the  home. 

Wear  the  gear:  Protective  equipment  such  as  a 
helmet  or  wrist  guards  can  reduce  the  risk  of  suffer- 
ing an  injury  at  home,  school  or  play.  No  matter 
what  the  activity,  wear  the  gear. 

For  more  information  on  preventing  injuries  to 
children,  visit  www.calgaryhealthregion.ca/kidsafe 
or  www.safekidscanada.ca. 


Rob  Walker,  owner  of  Yoga  Studio  South, 
writes  about  health  issues. 
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How  to  talk  about 
sex  to  your  kids 

BY  CAREY  MILLAR 


Ask  any  parent  what  the  trickiest  subject  is  to  talk  to  their 
children  about  and  more  than  likely  the  answer  you’ll  get  is 
sex.  No  matter  how  liberal  we’ve  become  as  a society,  for 
many  parents  talking  to  their  kids  about  the  “birds  and  the  bees”  is 
still  something  that  elicits  angst  and  discomfort. 


There  is  no  doubt  that  parents  want  to  help 
their  children  develop  into  sexually  healthy  adults, 
but  knowing  how  to  answer  questions  like 
“Mommy,  what’s  a dildo?”  or  “Daddy,  do  you  have  a 
vagina?”  doesn’t  always  come  naturally. 

“Teaching  kids  about  sex  can  certainly  be 
daunting  for  parents,”says  Wendi  Lokanc,  a sexual 
and  reproductive  health  specialist  with  the  Calgary 
Health  Region. 

“Some  parents  are  doing  an  excellent  job,  but 


many  others  have  real  difficulties.  They  aren’t  sure 
what  age  they  should  start  educating  their  chil- 
dren about  sexuality,  they  are  uncomfortable  talk- 
ing about  reproductive  body  parts  or  they  worry 
that  talking  about  sexuality  will  encourage  their 
children  to  experiment.” 

Most  experts,  including  Lokanc,  agree  that  par- 
ents need  to  begin  teaching  their  children  about 
sexuality  at  an  early  age.  “That  doesn’t  mean 
specifically  talking  about  the  act  of  sex.  What  we 
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are  really  talking  about  is  laying  a strong  founda- 
tion for  kids  to  grow  into  healthy  sexual  adults.” 

From  the  day  they  are  born,  children  receive  mes- 
sages about  sexuality  from  what  they  see  and  hear 
around  them.  For  example,  they  learn  from  the  way 
they  are  touched,  observing  relationships  around 
them,  watching  television,  listening  to  music  and 
hanging  out  with  their  friends.  “It’s  important  for 
parents  to  take  the  lead  role  in  educating  their  chil- 
dren about  all  aspects  of  sexuality  and  to  start  that 
learning  process  at  an  early  age,”  Lokanc  says. 

Parents  need  to  begin  with  the  basics.  That 
means,  she  says,  explaining  the  reproductive 
body  parts  and  how  they  work,  talking  to  kids 
about  the  family’s  values  and  beliefs  when  it 
comes  to  sex,  and  helping  them  to  understand 
that  sexuality  is  about  much  more  than  just 
intercourse.  It  also  encompasses  how  we  view  our 
bodies,  how  we  grow  and  change,  how  we  view 
our  relationships,  how  we  reproduce  and  how  we 
view  ourselves  as  human  beings. 

“In  all  cases,  parents  need  to  keep  the  discus- 
sions at  an  age-appropriate  level,”  adds  Lokanc. 

For  example,  a three-year-old  will  likely  be  satis- 
fied with  being  told  that  babies  grow  in  a special 
place  inside  a mommy’s  tummy,  but  a six-year-old 
will  likely  have  more  questions  about  how  a baby 
grows  and  comes  out.  “The  most  important  thing 
for  parents  to  understand  is  that  by  establishing  an 
open  and  honest  line  of  communication  with  their 
children  about  sexuality  at  an  early  age,  they  are 
putting  the  building  blocks  in  place  for  when  that 
child  enters  the  teenage  years  and  begins  to  con- 
front sexual  choices  and  decisions,”  Lokanc  says. 

In  fact,  studies  have  shown  that  when  parents 
talk  openly  with  their  children  about  sexuality,  it 
leads  to  less  risky  behaviour  and  less  conformity  to 
peer  group  behaviours.  Ultimately,  it  helps  them  to 
view  their  parents  as  good  sources  of  information 
and  as  people  who  can  be  approached  for  answers 
to  questions  that  arise  during  the  adolescent  period. 

“Children  learn  about  sexuality  in  many  ways, 
but  if  parents  aren’t  the  primary  source,  then  kids 
will  seek  answers  from  peers,  who  may  not  have 
correct  information,  or  from  other  sources  that 
may  not  be  reliable.” 

An  informal  survey  conducted  recently  by  the 
Calgary  Health  Region  backs  this  up.  It  found  that 
92  per  cent  of  Calgary  adolescents  turn  to  a friend 
for  information  about  sex,  with  only  20  per  cent 
going  to  a parent.  Many  teens  indicated  they  don’t 
feel  comfortable  talking  to  their  parents  about  sex- 
uality-related issues. 

Lokanc  says  the  statistics  do  not  come  as  a sur- 
prise. The  Calgary  Health  Region’s  website,  which 
answers  questions  about  sex  (www.calgaryhealthre- 
gion.ca/hecomm/sexual/questionbox.htm),has 
many  inquiries  coming  from  youths  who  are  obvi- 
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Myth  busting 

Myth:  If  you  talk  to  your  children  about  sex  they 
will  experiment. 

Fact:  Children  who  are  well  informed  and  comfortable 
talking  about  sexuality  with  their  parents  are  also  the 
least  likely  to  have  intercourse  when  they  are 
adolescents.  It  appears  that  knowledge  does  not  lead 
to  inappropriate  behaviour,  whereas  a lack  of 
information  poses  greater  risks. 

Myth:  If  we  don't  talk  about  sexuality,  children  won't 
learn  about  it. 

Fact:  Children  learn  from  parents  through  observation. 
Parents  become  models  for  having  relationships,  showing 
affection  and  resolving  conflict.  In  these  ways,  moms  and 
dads  are  the  primary  sexuality  educators  of  their  children. 
When  parents  avoid  talking  about  sexuality,  they  give  their 
children  the  message  that  this  topic  is  not  proper  to  discuss, 
learn  about,  or  have  questions  about.  Parental  silence  is  as 
telling  as  their  words. 

Myth:  It's  OK  not  to  discuss  sexuality  with  children 
because  they'll  pick  up  what  they  need  to  know. 

Fact:  Children  are  constantly  picking  up  sexual  messages, 
many  of  which  do  not  promote  healthy  sexuality.  Children 
pick  up  commercial  and  exploitative  messages  promoted 
by  advertisers  and  they  pick  up  misinformation  from  their 


uninformed  peers.  From  adults,  they  may 
pick  up  the  message  that  there  is 
something  wrong  about  feeling 
comfortable  with  sexuality. 


Myth:  If  I don't  feel  completely  comfortable  talking  to  my 
child  about  sexuality,  it's  better  not  to  say  anything  at  all. 
Fact:  It's  common  to  feel  uncomfortable,  however, 
parents  should  not  let  this  stop  them  from  educating  their 
children.  If  parents  feel  uncomfortable,  they  should  tell 
their  children.  The  more  parents  initiate  conversations,  the 
more  comfortable  they  will  become.  Remember,  if  kids 
don't  get  the  information  from  parents,  they  could  get 
misinformation  from  somewhere  else. 

Myth:  My  child  is  too  young  to  need  information 
about  sexuality. 

Fact:  Sexuality  is  not  just  about  sexual  intercourse  or 
activity.  Sexuality  has  to  do  with  how  we  grow  and 
change  over  the  years,  how  we  reproduce,  how  we  view 
our  bodies,  and  how  we  relate  to  others.  Children  are 
often  curious  about  issues  related  to  sexuality  and  need 
accurate,  age-appropriate  information.  Elementary 
children  can  learn  about  physical,  emotional  and  social 
changes  that  occur  during  puberty,  the  basic 
components  of  the  reproductive  system,  fetal 
development  and  risk  factors  associated  with  exposure 
to  blood-borne  diseases. 

- Compiled  by  Calgary  Health  Region 


OLisly  too  embarrassed  or  too  afraid  to  ask  their 
parents.  Some  of  the  most  commonly  asked 
questions  come  from  young  boys  wondering 
whether  the  size  of  their  penis  is  normal  or  if  it 
will  grow. 

“Some  of  the  questions  are  really  heartbreak- 
ing because  you  can  just  feel  how  insecure,  self- 


Questions related  to  sexuality  can  be  e- 
mailed  to  the  Sexual  and  Reproductive 
Health  Program  online  question  box  at 
www.calgaryhealthregion.ca/hecomm/sex- 
ual/questionbox.htm 


conscious  and  worried  some  of  these  kids  are. 
They  really  don’t  know  if  what  is  happening  to 
them  is  normal  or  not.” 

Lokanc  says  the  website  typically  receives 
about  10  questions  per  week,  touching  on  numer- 
ous issues,  including  masturbation,  pregnancy, 
breast  development  and  birth  control.  “Many  of 
the  questions  also  underscore  the  importance  for 
parents  to  share  their  values  and  beliefs  with  kids. 
A lot  of  kids  either  don’t  know  where  their  par- 
ents stand  on  the  subject,  or  they’ve  been  told 
they  are  forbidden  to  have  sex  until  they  are  mar- 
ried.” In  either  case,  Lokanc  says  parents  need  to 
explain  their  beliefs  to  their  children  and  the  rea- 
sons for  them,  “but  they  also  need  to  ensure  their 
children  know  how  to  protect  themselves  should 
they  choose  to  go  that  route.” 

Lokanc  says  talking  about  sexuality  can  be 
challenging.  “But,  parents  are  not  alone  . . . And 
there  are  many  excellent  resources  for  them  to  tap 
into  if  they  need  additional  support.” 

Carey  Millar  Is  a correspondent  for 


Other  resources: 

www.calgaryhealthregion.ca/hecomm/sex- 

ual/parentpage.htm 

www.teachingsexualhealth.ca/ 

www.sexualityandu.ca/ 

www.bewebaware.ca/english/default.aspx 

Print  resources  for  parents: 

Parent  packages,  available  through  the 
Sexual  and  Reproductive  Health  Program, 
provide  information  about  how  to  speak 
with  children  about  sexuality.  Packages  are 
available  for  parents  or  caregivers  of  : 

• Children  six  years  of  age  and  younger 

• Children  seven  to  12  years  of  age 

• Adolescents  13  years  and  older; 

• Children  or  teens  with  developmental 
disabilities 

Call  403-944-7115  to  order  a parent 
package  or  speak  with  a sexual  and  repro- 
ductive health  specialist  about 
sexuality-related  questions  or  concerns. 


calgaryhealthregion.ca. 


VitalAire 


Healthcare 

Do  you  snore?  Are  you  tired? 
VitalAire  provides 
Sleep  Studies. 

Do  you  have  Sleep  Apnea? 
We  offer  CPAP  Products 
and  Local  Service. 

Do  you  need  Home  Oxygen? 
Enjoy  Worry-Free 
Travel  with  70  offices 
across  Canada. 

Do  you  have  Asthma? 

We  have  Nebulizers  and 
Spacers  available. 


solutions 


your  . 

respiratory  care 

professionals 


for  an  . 

active  lifestyle 


Ask  your  doctor:  A doctor's  prescription 


is  required  for  all  services. 
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Risky 

business 

One  of  the  biggest  health 
challenges  facing  kids  today  is 
knowing  how  to  avoid  taking 
unnecessary  chances 


BY  ROB  WALKER 


judging  by  the  numbers, 

I the  best  health  advice  for  a 
I Canadian  teenager  could 
^obably  be  reduced  to  three 
words:  Make  good  choices. 

That’s  because  making  the  right  choice  can  have 
a positive  effect  on  one’s  life,  not  just  in  the  short 
term,  but  in  later  years  as  well. 

This  is  particularly  true  when  it  comes  to  avoid- 
ing injuries.  Consider  the  evidence:  Adolescents 
are  at  an  increased  risk  of  injury  compared  to 
most  other  age  groups.  Teenage  boys  experience 
even  greater  risk  than  girls.  According  to  the 
Injury  Prevention  and  Control  Services  Report  for 
2002/2003,  males  in  the  15-to-24-year-old  age 
group  represent  seven  per  cent  of  the  total  popula- 
tion but  14  per  cent  of  all  injury-related 
Emergency  Department  visits.  However,  females 
in  the  same  age  group  make  up  seven  per  cent  of 
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"Adolescents  make  decisions  that  can  affect  their 
whole  lifetime,  such  as  becoming  pregnant  and 
engaging  in  risky  behaviour  that  leads  to  injury." 


the  total  population  and  seven  per  cent  of  injury- 
related  Emergency  Department  visits. 

While  adolescent  males  are  at  higher  risk  than 
females  for  injuries  overall,  there  is  little  differ- 
ence between  them  in  terms  of  risk  for  motor- 
vehicle  related  injuries.  Both  males  and  females 
in  the  15-to-24-year-old  age  group  experience  a 
substantially  higher  injury  risk  due  to  motor 
vehicle  collisions.  Injury-related  Emergency 
Department  visit  rates  for  males  (874  per 
100,000)  and  females  (902  per  100,000)  are 
between  two  and  four  times  higher  than  rates  for 
any  other  age  group. 

Making  good  choices  is  not  limited  to  know- 
ing how  to  avoid  unnecessary  risks  that  can  lead 
to  injuries.  Eileen  Winistok,  Research  Project  Co- 
ordinator for  the  Calgary  Health  Region’s  Healthy 
Childhood  program,  says  good  judgment  can  be 
applied  to  a wide  spectrum  of  issues  youths  face. 
“Adolescents  make  decisions  that  can  affect  their 
whole  lifetime,  such  as  becoming  pregnant  and 
engaging  in  risky  behaviour  that  leads  to  injury,” 


she  says.  Of  course,  putting  kids  in  a position 
where  they  can  make  wise  choices  is  not  a simple 
thing.  Calgary  health  professionals  caution  that 
teenagers  will  not  listen  to  preaching  from  adults. 
Danielle  Ladouceur,  Child  Health  Initiatives 
Manager  for  the  Calgary  Health  Region,  says  con- 
sultations with  youth  show  teenagers  want  the 
facts. “They  want  us  to  tell  them  what  the  long- 
term consequences  are  of  choosing  behaviours  like 
smoking.  They  want  the  graphic  details  so  they  can 
make  a decision  and  weigh  up  the  risks,”  she  adds. 
In  order  to  help  kids  in  the  decision-making 
process,  the  Region  trained  28  public  health  nurses 
in  2002-2003  to  facilitate  risk  management  activi- 
ties at  the  school  level.  Twelve  Emergency 
Department  nurses  were  trained  and  are  now  pro- 
viding outreach  risk  management  sessions  in  high 
schools  under  the  direction  of  the  Region’s  Injury 
Prevention  and  Control  Services.  A total  of  85 
school  presentations,  involving  4, 400  students, 
were  completed  in  2002/2003. 

In  addition  to  issues  surrounding  risky 


Social  relationships  key  to  healthy  children 


Want  to  get  an  idea  of  the  future  health  of  your 
children?  Look  to  their  school. 

A key  influence  on  health  is  how  welcome,  connected 
and  comfortable  we  feel  in  our  surroundings,  and 
that's  particularly  true  of  the  school  environment,  says 
Penny  Hawe,  Professor  and  Markin  Chair  in  Health 
and  Society  in  the  Department  of  Community  Health 
Sciences  with  the  University  of  Calgary. 

Studies  by  the  World  Health  Organization  confirm 
overwhelmingly  that  a key  factor  that  contributes  to 
health  is  whether  or  not  a child  feels  alienated  at  school. 

"It's  a question  of  how  connected  they  are,  how 
comfortable.  Do  they  like  going  to  school?  Do  they 
feel  welcome?  That  level  of  welcome  and  connection 
starts  really  young,"  says  Hawe,  who  was  a guest 
speaker  at  a recent  Exploring  Health  and  Healing 
conference,  co-sponsored  by  the  Calgary  Health 
Region  and  Scripps  Center  for  Integrative  Medicine, 
held  at  Lake  Louise. 

Children  who  do  not  feel  accepted  and  are  frustrated 
are  more  inclined  to  enter  into  riskier  behaviours  such 
as  drug  and  alcohol  use.  And  health  risk  behaviours 
laid  down  in  adolescence  have  implications  for  health 
problems  in  later  life,  she  notes. 

The  good  news  is  that  intervention  at  this 
psychosocial  level  is  within  reach.  "We  design  the 


schools,  the  classrooms,  the  community.  We  create 
the  experiences  through  our  policies  and  we  can 
improve  on  them,"  says  Hawe,  a researcher  in 
health  promotion. 

Hawe  says  projects  in  some  other  countries  have 
shown  that  creating  a safer  and  more  caring 
environment  for  youngsters  at  school  can  radically 
reduce  teen  health  risk  behaviours.  Simple  alterations 
such  as  the  signs  and  posters  around  a school,  rules 
on  the  respectful  ways  to  behave  towards  one 
another,  creative  ways  to  promote  involvement  in 
school  activities  and  even  the  proper  use  of  names  in 
the  classroom  can  have  a major  impact.  Kids  need  to 
be  encouraged  and  feel  safe  to  talk  about  their 
feelings.  In  effect,  what  teachers  have  been  saying  for 
years  about  what  makes  a good  school  is  now 
showing  up  in  the  evidence  about  youth  health. 

Hawe  points  out  that  strong,  meaningful  relationships 
are  at  the  core  of  healthy  living  - and  that  stretches 
from  the  family  and  the  classroomto  the 
neighbourhood  and  community. 

"If  you  talk  to  people  about  what  makes  them 
healthy,  they'll  often  say  it's  family,  it's  not  'I  have 
Omega-3  in  my  diet.'  Diet,  exercise,  employment, 
smoking.  All  those  things  make  a difference,  for  sure. 
But  the  heart  of  healthy  living  is  social  relationships." 

- Carol  Howes 


behaviour,  teens  and  their  parents  need  to  be 
aware  of  other  physical,  mental  and  emotional 
health  issues  that  accompany  the  transition  to 
adulthood.  The  former  is  increasingly  in  the  news 
because  of  the  rise  in  obesity  and  the  impact  this 
could  have  on  the  health  of  the  individual  in  later 
years  and  the  health-care  system  generally.  For 
example,  the  recent  Bogalusa  Heart  Study,  which 
followed  residents  of  a Louisiana  community  for 
years,  showed  that  risk  factors  for  later  health  prob- 
lems such  as  heart  attack  and  stroke  often  show  up 
in  childhood.  It  says  increased  carotid  artery  thick- 
ness can  be  predicted  by  high  blood  cholesterol  and 
high  blood  pressure  in  teens.  And  physicians  at  the 
University  of  Turku  in  Finland  showed  high  choles- 
terol, blood  pressure,  obesity  and  smoking  among 
children  and  adolescents  correlated  with  increased 
risk  of  developing  atherosclerosis  in  adulthood. 


Tips  for  helping  teens 


Give  youth  straightforward  facts  about  health  and 
damaging  behaviour 

Teach  youth  life  skills  such  as  self-esteem,  anxiety 
management,  and  decision  making,  which  evidence 
states  will  help  them  make  healthy  choices 

Give  youth  encouragement  and  build  on 
their  strengths 

Adults  must  themselves  demonstrate  healthy  choices 

Provide  opportunities  for  youth  to  show  leadership 
in  health  among  their  peers 

Give  youth  opportunities  to  get  excited  about 
their  future 

Create  relationships  with  youth  so  they  feel  com- 
fortable to  ask  questions  about  health  and  feel  that 
they  matter 

- Compiled  by  Calgary  Health  Region 
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Warning  signs 

Take  smart  risks: 

Youths,  particularly  males  between  the  ages  of  1 5 and 
24,  represent  seven  per  cent  of  the  population,  but 
account  for  twice  that  percentage  of  injury-related 
Emergency  Department  visits.  The  best  way  to  reduce 
injuries  is  to  know  where  to  draw  the  so-called  "stupid 
line,"  the  marker  that  separates  good  choices  from 
bad  ones.  Key  points  are  drive  sober,  buckle  up,  wear 
the  gear,  get  trained,  look  first  and  seek  help.  The 
point  is  not  to  discourage  people  from  enjoying 
activities  that  may  pose  risks,  but  understand  what 
those  risks  are  and  how  to  deal  with  them.  For  more 
information,  visit  www.smartrisk.ca 

Nutrition  and  active  living: 

There  is  mounting  evidence  to  suggest  that  youths 
who  are  less  active  and  eat  poorly  are  more  likely  to 
have  serious  health  problems  in  later  life.  Chronic 
diseases  and  health  conditions  related  to  being 
overweight  include:  poor  self  esteem,  Type  2 
diabetes,  high  blood  pressure,  heart  disease,  and 
cholesterol.  The  problem  is  caused  by  lifestyle 
changes:  more  time  in  front  of  the  television,  playing 
video  games  or  surfing  the  Net;  less  time  engaging 
in  physical  activity.  Today's  youths  are  also  eating 
less  nutritious  foods  that  don't  possess  the 
necessary  fibre  and  vitamins,  but  continue  to 
consume  foods  that  are  high  in  fat,  salt  and  sugar 
(soft  drinks,  potato  chips  and  candy  bars). 

Health  experts  recommend  youths  arm  themselves 
with  information  about  nutrition  and  physical  activity 
and  make  choices  to  improve  their  health. 

Mental  health: 

Suicide  ranks  as  one  of  the  most  common  causes  of 
death  during  the  adolescent  years.  Teenage  girls  are 
more  likely  to  inflict  harm  on  themselves  directly 
through  suicide  or  attempted  suicide.  The  Injury 
Prevention  and  Control  Services  Report  shows  that 
suicide-related  Emergency  Department  visits  by 
females  aged  1 5 to  24  are  by  far  the  highest  of  any 
age  group  - 380  per  100,000.  This  is  twice  as  high 
as  for  males  in  the  same  age  group.  If  you  are 
concerned  that  someone  may  be  contemplating 
suicide,  contact  the  Distress  Centre  at  266-1605  or 
call  91 1 if  there  is  immediate  danger.  You  can  visit 
the  Region's  Mental  Health  and  Psychiatric  Services 
web  page  at  www.calgaryhealthregion.ca/mh 

- Compiled  by  Calgary  Health  Region 


In  other  words,  an  adolescent  who  wants  to 
reduce  the  risk  of  developing  serious  health 
problems  down  the  road  needs  to  begin  today 
by  making  some  basic  lifestyle  decisions.  One 
choice,  says  Calgary  Health  Region  Active  Living 
Specialist  Christina  Weiss,  could  be  to  become 
more  active.  Parents  can  help  by  serving  as  a 
role  model  by  being  active  themselves.  Calgary 
Health  Region  nutrition  specialist  Annette  Lau 
says  parents  also  need  to  support  teenagers  in 
making  good  decisions  about  eating  as  they 
become  more  independent.  It  is  tempting  for 
teenagers  to  go  the  easy  route  of  skipping  break- 
fast and  hitting  the  school  vending  machine 
mid-morning,  she  adds. 

In  focusing  on  physical  health,  however,  one 
shouldn’t  overlook  mental  and  emotional  health 
issues.  While  adolescent  males  are  at  greater 
risk  for  injury  through  risk-taking  behaviour, 
teenage  girls  are  more  likely  to  inflict  harm  on 
themselves  through  attempted  suicide.  The 
Injury  Prevention  and  Control  Services  Report 
shows  that  suicide-related  Emergency 
Department  visits  by  females  ages  15  to  24  are 
by  far  the  highest  of  any  age  group  - 380  per 
100,000.  This  is  twice  as  high  as  for  males  in  the 
same  age  group,  although  males  of  the  same  age 
have  a higher  rate  of  hospitalization  for  suicide 
attempts,  indicating  they  require  more  medical 
care  following  the  attempt.  “Recognizing  that 
suicidal  behaviour  is  a predictor  of  future  sui- 
cide attempts,  strategies  to  address  the  mental 
health  issues  of  young  people  in  a proactive  way 
need  to  be  strengthened,”  says  the  report. 

Underlying  the  high  rate  of  suicide  attempts 
is  a lot  of  unhappiness  and  stress,  say  health 
professionals.  Okotoks  chartered  psychologist 
and  parenting  expert  Scott  Wooding  says  teen 
stress  is  in  part  due  to  high  divorce  rates  among 
their  parents,  problems  with  blended  families 
and  kids  who  are  over-programmed  and  over- 
scheduled by  over-achieving  parents.  A recent 
study  by  the  Centre  for  Addiction  and  Mental 
Health  in  Toronto  shows  as  many  as  one  in  10 
teens  are  grappling  with  at  least  three  mental- 
health  issues.  Dr.  Joseph  Beitchman,  spokesman 
for  the  centre,  says  this  finding  highlights  the 
need  for  prevention  strategies  that  address  a 
wide  range  of  problem  behaviours.  “The  youth 
themselves  are  reporting  psychological  distress, 
feeling  under  stress,  having  worries,  having 
trouble  sleeping  at  night,”  Dr.  Beitchman  says. 

“Most  adults  that  you  speak  to  would  be  sur- 
prised to  know  that  adolescents  are  losing  sleep 
over  their  worries,”  says  Dr.  Beitchman.  “I  don't 
think  that  it's  commonly  appreciated  that  adoles- 
cence is  as  stressful  as  it  is.”  Dr.  Beitchman  cau- 


tions that  there  are  no  simple  remedies.  “These 
kids  need  support  in  a lot  of  different  ways:  sup- 
port for  their  mental-health  concerns,  help  so 
they  can  feel  more  confident,  and  have  people 
that  they  can  rely  upon  and  talk  to.” 

Varina  Russell,  Director  of  Calgary 
Children's  Initiative  (CCI),  says  the  biggest  sin- 
gle thing  behind  teen  health  is  connectedness  - 
both  to  their  family  and  to  their  wider  commu- 
nity. The  CCI  is  an  umbrella  organization 
assisting  children  and  youth  to  fulfill  their  full 
potential.  Teenagers  need  supportive  relation- 
ships, where  they  feel  loved  and  cared  for,  says 
Russell.  And  they  need  the  opportunity  to  play 
a meaningful  role  themselves  in  their  commu- 
nity. This  can  involve  volunteer  work,  such  as 
cutting  a senior's  lawn,  helping  organize  a 
neighbourhood  event  or  volunteering  more  for- 
mally through  Volunteer  Calgary  (www.volun- 
teercalgary.ab.ca/).  Parents  - or  any  adult  - can 
help  by  showing  interest  in  a teenager's  world, 
or  simply  acknowledging  them  with  a “hello.” 

The  bottom  line  is,  whether  it’s  diet,  risk- 
taking behaviour  or  lack  of  exercise,  the  13-to- 
20-year-old  crowd  needs  a supportive  social 
environment.  Says  Ladouceur:  “What  we  need 
to  do  is  create  a culture  where  it  is  acceptable 
to  do  lower-risk  things.  There  is  a lot  of  peer 
pressure  not  to  wear  a helmet  or  knee  pads  or 
to  engage  in  things  that  are  edgier.” 

Rob  Walker,  owner  of  Yoga  Studio  South, 
writes  about  health  issues. 


www.teachingsexualhealth.ca  - A guide 
on  sexual  health  for  teachers,  parents  and 
students 

www.canadian-health-network.ca  - A 
source  of  information  for  adults  and 
youth  on  relevant  health  topics 

www.youthsafe.net  - Information  on 
youth  safety 

www.powerfulpossibilities.org  - 
information  on  positive  youth  develop- 
ment/developmentai  assets 

www.calgaryurbanvibe.ca  - Website 
dedicated  to  supporting  community 
among  Calgary's  youth 
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Building  bridges 


How  to  keep  your  child 
from  drifting  into  trouble 

BY  CAROL  HOWES 

If  you  think  raising  children  these  days  seems  tougher  than  ever, 
you’re  probably  right.  Peer  pressure  has  effectively  run  amok. 


There  is  a new  and  escalating  trend  that  many 
parents  sense  but  can’t  quite  put  their  finger  on. 
Ifs  not  so  much  the  belly  shirts  or  the  tongue 
rings  their  kids  are  wearing  home,  nor  is  it  the 
new  smoking  habit  they’ve  taken  up.  It  is  much 
deeper  and  more  sinister.  And,  according  to  Dr. 
Gabor  Mate,  a Vancouver  physician,  writer  and 
psychotherapist,  it  is  a trend  that  is  sabotaging 
families  and  healthy  child  development  and  is 
fostering  a generation  of  kids  with  more  aggres- 
sive and  prematurely  sexualized  behaviour. 

It  has  been  dubbed  “peer  orientation”  and  it 
refers  to  the  tendency  of  some  youngsters  to  turn 
away  from  their  parents  and  look  to  their  peers 
for  direction:  for  a sense  of  right  and  wrong,  for 
values,  identity  and  codes  of  behaviour. 

“What  has  happened  to  our  kids?  Why  is  it 
more  difficult  to  raise  them  these  days? 


Something  fundamentally  has  shifted,”  says  Dr. 
Mate,  who  has  co-authored  the  book  Hold  On  to 
Your  Kids:  Why  Parents  Matter,  with  developmen- 
tal psychologist  Gordon  Neufeld,  the  originator  of 
the  concept.  “Parents  have  lost  control.  They  are 
no  longer  in  touch  with  their  children.” 

Peer-oriented  kids  are  a relatively  new  phenom- 
enon, says  Dr.  Mate,  and  the  result  of  economics 
and  social  influences  that  have  come  together  and 
undermined  adult-child  relationships.  Parents  are 
working  longer  hours,  have  more  stresses  in  their 
lives,  and  are  more  often  emotionally  unavailable. 
Years  ago,  when  parents  couldn’t  be  there,  extended 
families  - or  at  the  very  least  other  adult  members 
of  a community  - stepped  in.  But  those  safety  nets 
have  disintegrated. 

“The  fundamental  basis  of  healthy  develop- 
ment is  a warm  and  consistent  attachment  to 


"If  you  want  to  get 
anywhere,  you  have 
to  start  with 
the  relationship." 

adults,”  says  Dr.  Mate,  a guest  speaker  at  a 
recent  Exploring  Health  and  Healing  confer- 
ence, co-sponsored  by  the  Calgary  Health 
Region  and  Scripps  Center  for  Integrative 
Medicine,  held  at  Lake  Louise.  “Children  have  to 
attach,  it’s  instinctive.  They  have  to  orient  them- 
selves. Somebody  has  to  be  the  North  Pole  - 
give  them  a sense  of  direction.  They  will  turn  to 
who’s  there.” 

Dr.  Mate  says  that  v/hile  it  is  normal  for 
youngsters  to  be  influenced  by  their  peers,  “it’s 
neither  natural  nor  healthy.”  A healthy  attach- 
ment to  adults  provides  children  with  a healthy 
level  of  respect  for  authority.  If  parental  attach- 
ment is  absent,  so  too  is  parental  influence.  As  a 
result,  peer-oriented  kids  become  more  defiant 
and  oppositional  and  are  more  easily  influenced 
by  their  friends. 

“The  brain  can’t  cope  with  competing  attach- 
ments, and  sooner  or  later,  not  the  child  but  the 
child’s  brain  will  make  a choice.  What  are  the 
implications  of  that?  They  push  the  other  - the 
parent  - away.  It  makes  parenting  impossible.” 

When  peer-oriented  kids  push  the  wrong 
buttons  in  their  parents,  he  notes,  they,  in  turn, 
instinctively  shut  down  their  parenting 
instincts  and  start  responding  to  the  behaviour 
rather  than  the  child.  “Rather  than  seeing  it  as  a 
relationship  problem,  they  see  it  as  a behaviour 
problem  and  they  screw  it  up.” 

Dr.  Mate  says  that  parents,  teachers  and  other 
adults  need  to  regain  their  natural  authority 
over  children,  without  coercion  or  punishment, 
and  need  to  become  their  true  source  of  con- 
tact, security  and  warmth. 

He  advises  parents  whose  children  are  peer- 
oriented  to  put  the  relationship, “which  is 
sacred  and  primary,  above  all  else,”  first. 

“Collect  them.  Bring  them  close  to  us.  Get 
into  their  space  in  a friendly  way,”  he  says.  If 
necessary  take  them  out  to  dinner,  talk  to  them 
in  a place  they  are  comfortable  with. 

“If  you  want  to  get  anywhere,  you  have  to 
start  with  the  relationship,”  says  Dr.  Mate.  “We 
need  to  hold  on  to  our  kids,  not  for  selfish  rea- 
sons. We  need  to  hold  on  to  our  kids  until  they 
can  hold  on  to  themselves.  After  all,  you’re  still 
the  kid’s  best  bet.” 

Carol  Howes  is  Senior  Editor  of  Apple. 


September/October  2004  19 


ding  a found 


Making  the  right  lifestyle  choices  in  the 
early  years  of  adulthood  can  pave  the 
way  to  better  health  in  later  life 


Monica  Dragosz  is  learning  about  yoga 


Tips  for  staying 
healthy 


|~^or  people  in  their  20s  and  30s,  life  is  about  building  a foundation 
I-  for  later  years:  getting  the  job  you  want,  buying  that  first  house, 
i starting  a family 


But  in  the  rush  to  “get  established,”  it  is  pos- 
sible to  overlook  another  critical  aspect  of  that 
foundation:  your  health. 

It’s  easy  to  understand  why.  People  between 
the  ages  of  20  and  40  do  face  specific  health  chal- 
lenges - hypertension,  breast  cancer,  sexually 
transmitted  diseases,  birth  control  and  pregnan- 
cy-related issues  and  risk  of  cervical  or  testicular 
cancer,  to  name  just  a few.  But  statistically  speak- 
ing, people  in  this  age  group  are  a relatively 
healthy  bunch.  Chronic  health  problems,  such  as 
diabetes,  heart  illness  or  other  respiratory  prob- 
lems, tend  to  surface  in  later  life. 

What  many  don’t  realize,  however,  is  how 
lifestyle  choices  made  in  your  20s  and  30s  - 
particularly  when  it  comes  to  nutrition  and 
active  living  - can  affect  health  in  your  40s  and 
50s.  Dr.  Hilary  Adams,  a family  practitioner  in 
Calgary,  says  people  must  remain  alert  to  the 
health  issues  that  can  arise  earlier  in  life.  She 
says  keeping  in  regular  contact  with  a doctor  - 
even  during  those  seemingly  healthy  years  - is 
key  to  being  aware  of  potential  complications. 
Men,  for  example,  are  most  likely  to  develop 
testicular  cancer  between  the  ages  of  18  and 
35.  Regular  checks  will  pinpoint  potential  prob- 
lems and  give  doctors  a chance  to  discuss  pre- 
ventive measures  with  patients.  Dr.  Wendy 
link,  Regional  Clinical  Department  Head, 
Department  of  Family  Medicine,  Calgary 
Health  Region,  concurs.  “There’s  a good  chance, 
even  if  you  are  slim  and  fit,  that  you  might  get 
hypertension  if  your  mom  or  dad  had  it,  so  get 
that  measured  and  take  control  and  be  aware.” 

It  is  also  important  for  individuals  in  this 
age  group  to  understand  that  what  they  do 
today  can  have  an  effect  in  later  years.  “You  can 
set  the  groundwork  for  that  in  your  20s  and  30s 
so  that  when  you’re  in  your  40s,  50s,  and  60s, 
you’ll  be  healthier  and  hopefully  carry  on  with 
those  same  good  habits,”  Dr.  Adams  says.  She 
cites  the  example  of  a person  who  eats  poorly, 
tends  to  be  overweight,  smokes  and  leads  a 
sedentary  lifestyle.  “By  the  time  you’re  in  your 
50s,  you’re  probably  going  to  have  Type  2 dia- 
betes, hypertension  and  osteoarthritis  so  that 
your  knees  hurt,  your  hips  hurt,  you  are  short  of 
breath,  and  you  can’t  do  what  you  want  to  do.” 

The  simplest  choices  can  have  a big  impact. 

Dr.  Adams  says  a recent  study  shows  that  people 
could  get  rid  of  almost  half  of  the  medications 
they  are  now  using  if  they  would  just  eat  proper- 
ly and  exercise.  When  problems  do  arise  later  in 


life,  it  will  be  much  harder  to  change  40-year-old 
habits  then.  “There  are  people  dying  of  heart 
attacks  in  their  late  40s  and  50s,  and  that  didn’t 
happen  overnight,”  says  Dr.  Adams.  “It  is  often  due 
to  poor  lifestyle  choices  when  they  were  younger.” 

Achieving  good  health  is  not  limited  to  prop- 
er diet  and  exercise.  Dr.  Tink  says  people  must 
also  understand  the  importance  of  striking  a 
balance  between  building  a career  and  creating 
a life.  She  suggests  that  the  pressures  associated 
with  a busy  life  can  impact  health  sooner  than 
one  might  think.  “It’s  the  time  pressures:  time 


Nutrition:  The  benefits  of  a proper  diet  are  hard  to 
over  emphasize.  Even  at  a relatively  young  age,  good 
eating  habits  can  have  a significant  impact  on  your 
health.  Most  experts  endorse  the  Canada  Food  Guide  as 
the  best  advice  for  healthy  eating. 

Active  living:  An  active  lifestyle  can  help  reduce  the 
chance  of  becoming  obese  and  developing  chronic 
disease.  Exercise  does  not  have  to  be  about  sweaty 
locker  rooms  or  overpriced  gymnasiums.  It  can  be 
simple,  fun  and  easy  to  add  to  our  daily  schedules.  One 
of  the  major  benefits  of  exercise  is  that  it  works  our 
hearts  and  lungs.  It  can  also  strengthen  our  muscles  and 
bones.  Among  other  things,  active  living  improves  overall 
health,  decreases  blood  pressure,  increases  "good" 
cholesterol,  helps  weight  control,  helps  diabetes  control, 
reduces  stress  and  promotes  relaxation. 

Smoking:  Quitting  smoking  may  be  one  of  the  best 
things  you  can  do  to  improve  your  health  now  - and  In 
the  future.  Among  other  things,  smoking  increases  the 
risk  of  cancer  of  the  lungs,  mouth,  pharynx  (throat), 
larynx  (voice  box),  esophagus  (tube  from  the  mouth  to 
the  stomach),  sinuses,  thyroid  gland,  bladder,  kidney, 
pancreas,  breast,  uterus  and  cervix.  It  also  increases 
the  risk  for  developing  lung  diseases  such  as 
bronchitis,  emphysema  and  pneumonia  and  causes  a 
greater  likelihood  of  impaired  lung  function  and 
respiratory  illness,  including  asthma,  pneumonia  and 
bronchitis,  in  the  children  of  smokers.  Risk  for 
miscarriage,  stillbirth,  premature  birth  or  low  birth 
weight  babies  also  increases  with  smoking. 

Stress:  Striving  for  balance  in  your  life  between  the 
demands  of  work  and  home  life  can  be  a challenge 
for. the  best  of  us.  Experts  agree  it  must  be  a priority 
, to  make  time  for  yourself  to  unwind.  Choose  things 
that  you  know  help  you  relax  - whether  it's  writing 
in  a journal,  a slow  walk  after  dinner,  listening  to 


calming  music,  or  even  just  resting  on  the  bed  while 
you  clear  your  mind  of  the  day's  busy  clutter.  Since 
stress  can  have  a large  impact  on  your  body's 
health,  you  need  to  be  aware  of  your  limits  and 
tailor  your  lifestyle  to  reflect  that. 

Consult  a physician:  Getting  the  information  you 
need  to  get  healthy  and  stay  that  way  starts  with  your 
doctor.  Periodic  contact,  even  if  you  are  healthy,  allows 
doctors  to  take  a measure  of  your  body's  health,  how  it 
is  progressing,  and  provides  an  opportunity  for  them  to 
arm  you  with  information  on  how  to  stay  healthy. 

For  more  information  on  these  or  other  health  issues, 
call  a doctor  or  contact  Calgary  Flealth  Link  at  403- 
943-5465.  Outside  Calgary,  call  1-866-408-5465.  You 
can  also  visit  www.calgaryhealthregion.ca 

- Compiled  by  Calgary  Health  Region 
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devoted  to  your  job,  time  devoted  to  your  kids, 
time  devoted  to  your  household,  and  not 
enough  time  devoted  to  yourself.  The  more 
stressed  you  are,  the  more  worried  you  are,  your 
immune  system  gets  worn  down,  and  then  you 
are  more  susceptible  to  other  complications.” 
Stress,  she  says,  “can  make  diabetes  worse  and 
do  all  kinds  of  things  to  your  body,  so  you  do 
want  to  recognize  it  early.”  Simply  put.  Dr.  link 
says,  individuals  should  focus  not  so  much  on 
becoming  a CEO,  but  on  becoming  the  CEO  of 
their  health. 

Lorie  Pulliam,  who  teaches  in  the  Eaculty  of 
Kinesiology  at  the  University  of  Calgary,  recently 
helped  organize  the  Exploring  Health  and 
Healing  Conference,  co-sponsored  by  the 
Calgary  Health  Region  and  Scripps  Center  for 
Integrative  Medicine,  held  at  Lake  Louise.  The 
conference  brought  together  specialists  from  a 
wide  range  of  alternative  medicines.  She  says 
failing  to  make  time  to  address  your  mental  and 
physical  health  will  have  consequences  down 
the  road.  “It’s  the  gentleman  who  says  he  doesn’t 
have  time  for  his  health  who  will  have  a heart 
attack,  and  the  heart  attack  will  certainly  slow 
you  down,”  says  Pulliam.  It’s  that  periodic  con- 
tact with  your  doctor  during  the  earlier,  healthi- 
er years  that  will  help  identify  potential  issues. 
Early  detection  is  one  of  the  best  ways  to  nip 
problems  in  the  bud  where  possible. 


Monica  Dragosz  understands  the  connection 
between  choices  made  today  and  the  effect  it 
could  have  on  one’s  health  down  the  road.  The 
30-year-old  social  worker  at  Peter  Lougheed 
Centre  also  understands  the  need  to  strike  a bal- 
ance between  career  and  life.  While  she  has 
always  tried  to  eat  right  and  exercise,  she  is  now 
learning  about  the  connection  between  mental 
health  and  physical  well-being,  in  part  by  taking 
up  yoga. 

“In  our  western  society,  people  are  driven  by 
certain  notions  and  ideals  around  success  and 
keeping  up,”  says  Dragosz.  “Yoga  is  about  culti- 
vating awareness  about  the  present  moment  and 
not  being  caught  up  in  the  currents  of  your 
mind.”  She  has  started  re-evaluating  her  life,  her 
health  and  the  connection  between  the  two  and 
says  the  tension  is  slowly  disappearing  from  her 
mind  and  her  once-clenched  muscles. 

Like  Dragosz,  people  aged  20  to  40  are  more 
likely  to  integrate  into  their  lifestyle  such  alter- 
native therapies  as  Chinese  medicine,  yoga,  Thai 
massages  and  other  non-traditional,  comple- 
mentary treatments,  experts  say.  One  source  of 
information  on  the  subject  is  Calgary’s 
Integrative  Health  Institute,  an  educationally 
focused  organization  that  has  more  than  1,500 
resources  on  a variety  of  topics  and  is  thought  to 
be  the  first  of  its  kind  in  Canada. 

“We  advocate  the  best  evidence-based  medi- 


"There  are  people 
dying  of  heart  attacks 
in  their  late  40s  and 
50s,  and  that  didn't 
happen  overnight.  It  is 
often  due  to  poor 
lifestyle  choices  when 
they  were  younger." 


cine  for  that  specific  patient,  whether  that  medi- 
cine is  complementary  or  conventional,  as  long 
as  it  is  evidence-based  and  been  proven  to  work,” 
says  institute  librarian  Kim  Polvi.  While  not  a 
referral  service,  the  institute  can  help  people  find 
information  on  proven  treatments  and  seek  out 
reliable  practitioners  in  Calgary. 

Dragosz,  meanwhile,  is  continuing  to  take  charge 
of  her  own  health  through  diet,  exercise  and  yoga. 
She’s  studying  to  become  an  instructor  and  hopes  to 
incorporate  yoga  into  her  social  work. 

“People  don’t  fully  appreciate  how  the  body 
and  mind  are  connected,”  she  says.  “The  body 
really  is  a storehouse  for  all  of  our  experiences 
and  emotions,  including  the  more  negative  ones.” 

Derek  Sankey  is  a Calgary  writer. 


Warning  signs 

Testicular  Cancer:  Although  quite  rare,  it  can  strike  . 
men  between  the  ages  of  18  and  35.  Because  there  is 
a high  (95  to  100  per  cent)  cure  rate  for  testicular 
cancer,  if  it  is  detected  early,  it  makes  sense  for  all  boys 
and  men  to  learn  how  to  do  a testicular  self  exam. 

Cervical  Cancer:  Although  most  common  in  women 
between  the  ages  of  40  and  49,  more  Canadian 
women  in  their  20s  and  30s  are  now  being 
diagnosed  and  treated.  The  risk  for  developing  cancer 
of  the  cervix  is  increased. in  women  who  smoke,  have 
multiple  sex  partners  or  become  sexually  active  at  a 
young  age.  A Pap  smear,  a simple  test  performed  in  a 
doctor's  office,  can  detect  cervical  cancer.  In  many 
cases,  suspicious  changes  in  the  cells  of  the  cervix 
can  be  detected  before  cancer  actually  develops. 

Sexually  Transmitted  Diseases:  This  category 
covers  a wide  range  of  diseases  that  can  be 
transmitted  through  sexual  contact.  Some  are  easily 
cured  with  medication  prescribed  by  your  doctor. 
Some  have  no  cure.  Some  types  of  STDs  are  passed 
through  oral,  vaginal  or  anal  intercourse,  while  others 
can  be  passed  through  skin  to  skin  contact. 

- Compiled  by  Calgary  Health  Region 
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Book  a bestseller! 

Calgary  Co-op’s  Community  Value  Book  is  a terrific 
way  to  raise  funds  for  important  projects  and  programs. 
Everyone  gets  a great  deal: 

★ You  sell  each  book  for  $20  each 

Your  customer  receives  $35  in  Calgary  Co-op  coupons 

★ Your  non-profit  group  earns  $8  for  each  book  sold. 


Help  your  good  cause  today. 

Visit  Customer  Service  and  book  a fundraising  bestseller. 
Visit  us  at:  vvww.calgarycoop.com 
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the  crisis 


BY  LYNNE  KOZIEY 


Connie  Mai 


Connie  Mahoney  s life  hit 
fast-forward  in  her  40s 
and  showed  little  sign  of 
slowing  for  the  next  decade. 

Rapid  change  became  status-quo  for  the  53- 
year-old  mental  health  therapist  as  major  life 
events  unfolded  during  a decade  marked  by  tran- 
sition. “I  went  through  more  change  in  my  40s 
than  at  any  other  time  in  my  life,”  says  Mahoney,  a 
free-spirited  mother  of  two  grown  children. 
“Everything’s  stable  in  your  life  and  then  between 
40  and  50  - boom!  Your  kids  grow  up,  your  par- 
ents die,  all  that  stuff.” 

Mahoney  is  not  alone.  Most  people  between  the 
years  of  40  and  55  will  experience  significant  men- 
tal and  physical  changes  that  will  prove  to  be 
important  life  markers.  For  Mahoney,  the  decade 


was  one  replete  with  life-altering  events  - her 
mother,  to  whom  she  was  very  close,  died,  her  hus- 
band Kent  developed  Parkinson’s  disease  and  her 
children  moved  out  of  the  family  home.  This  in 
addition  to  the  normal  - though  not  entirely  wel- 
come - physical  changes  she  was  experiencing. 

But  was  it  a crisis?  Not  necessarily.  Experts  say 
it’s  how  you  cope  with  the  mid-life  transition  that 
will  determine  whether  or  not  it  turns  into  a cri- 
sis. “My  experience  has  been  more  acceptance  and 
curiosity  about  myself  and  how  I want  to  live  the 
rest  of  my  life.  But  I didn’t  panic  and  buy  a sports 
car,”  Mahoney  says. 

With  the  death  of  her  mother,  Mahoney  also 
gained  a greater  acceptance  of  her  own  mortality  - 
a major  hurdle  for  many  middle-agers.  She  set  new 
goals  for  herself,  leaned  on  close  friends  and  family 
for  support,  became  an  avid  gardener  and  went 
back  to  school,  where  she’s  doing  a doctoral  degree. 
“Things  started  to  shift  about  five  years  ago.  Now 
this  is  the  best  time  of  my  life.  My  difficulties  are 
what  have  helped  me  get  to  where  I am.  I’m  not  so 
worried  about  things  anymore.  I feel  quite  free,  like 
I’m  just  hitting  my  stride,”  Mahoney  says. “I  remem- 
ber the  moment  I was  at  work  and  my  daughter  had 
moved  out,  so  there  was  nobody  at  home  except  my 
husband  and  he  was  busy  doing  something.  It  was  4 
p.m.  and  I would  usually  rush  home,  make  supper, 
do  this,  do  that,  and  it  just  dawned  on  me:  I can  go 
for  a beer  with  my  friends  - and  so  I did.  It  was 
quite  liberating.” 

Deb  Gray,  Co-ordinator  of  Mental  Health 
Promotion  for  the  Calgary  Health  Region,  says 


Mahoney  has  the  formula  for  a successful  mid- 
life transition  down  pat.  “Mid-life  crisis  has 
become  a really  popular  cliche  that  we  all  hang 
onto.  There’s  all  this  doom  and  gloom  about  the 
mid-point  in  someone’s  life  and  it  doesn’t  have 
to  be  that  way,”  says  Gray,  adding  that  mid-life 
challenges  affect  both  genders  equally,  though 
from  where  those  challenges  stem  may  differ.  “I 
think  it  is  more  a time  of  review,  it’s  a time  of 
change  and  transition,  and  the  big  question  is 
how  you  handle  it;  it’s  really  reflective  of  the 
individual.” 

One  hundred  years  ago,  middle  age  came  at 
23  - when  the  average  life  expectancy  was  47. 
Thanks  to  modern  science,  technology  and 
health  promotion,  life  expectancy  is  now  80. 

But  while  mid-life  remains  an  unsettling 
time  for  many  - regardless  of  the  extra  time 


modern  advances  have  granted  us  - major  life 
transitions  aren’t  unique  to  this  age  group.  Life 
markers  such  as  going  to  school,  graduating, 
starting  a career,  getting  married,  having  chil- 
dren and  changing  jobs  are  all  significant  times 
of  transition  throughout  a person’s  life.  How 
well  you’ve  managed  those  events  throughout 
your  life  will  likely  determine  how  well  you 
handle  mid-life.  “The  bottom  line  in  all  of  this 
is  that  you’re  looking  at  life  changes  and  what 
skills  you  have  to  help  you  adapt  to  these 
changes,”  Gray  says. 

Life  skills  such  as  problem  solving,  getting  to 
the  root  of  what’s  really  causing  distress,  accept- 
ing what  can’t  be  changed,  and  seeking  support 
from  friends,  peers  or  a therapist  will  help  you 
successfully  navigate  mid-life,  Gray  says. 

A proactive  approach  to  mid-life  is  also 
needed  in  the  face  of  major  health  issues,  such 
as  diabetes,  cancer,  heart  disease,  obesity  and 
depression,  problems  that  can  increase  dramat- 
ically in  the  40s  and  50s. 

To  combat  such  problems,  Patti  Restoule, 
Manager  of  the  Calgary  Health  Region’s  Healthy 
Aging  Program,  says  a commitment  to  a healthy 
lifestyle  is  paramount. 

“This  is  the  time  of  life  people  may  be  start- 
ing to  develop  chronic  diseases.  If  you  have 
unhealthy  practices,  with  any  of  those  chronic 
conditions  your  risk  begins  to  multiply  expo- 
nentially as  you  get  into  your  40s  and  50s.” 

The  natural  slowing  of  the  metabolism  also 
presents  potential  problems  in  the  form  of  a 


bulging  midsection,  making  it  painfully  obvious 
that  the  physical  fitness  you  may  have  taken  for 
granted  in  your  30s  becomes  more  of  a chal- 
lenge to  maintain  in  mid-life.  “With  every 
decade,  even  if  you  do  everything  exactly  the 
same  way,  you’ll  end  up  putting  on  extra 
pounds.  So,  if  you’ve  been  active,  continue  to  do 
what  you’re  doing.  If  you  haven’t  been  active,  get 
active,”  says  Restoule.  “It  really  comes  down  to 
the  basic  things  we’ve  learned  our  whole  life  - 
healthy  eating,  active  living,  managing  stress 
and  quitting  smoking.” 

Restoule  says  following  the  Canada  Food 
Guide,  monitoring  fat  intake  and  portion  size 
and  incorporating  physical  activity  into  daily 
life  will  help  you  stay  healthy  later  in  life.  And  as 
it  turns  out,  simply  adopting  a healthy  outlook 
can  also  reduce  the  risk  of  health  problems. 
“There  is  research  that  has  demonstrated  that 
those  people  who  look  at  this  point  in  their  life 
and  assume  that  it’s  a downward  spiral  towards 
ill  health  and  fewer  opportunities  . . . create  a 
self-fulfilling  prophecy,”  says  Restoule.  “They 
become  what  they’re  concerned  that  they’re 
going  to  become,  mentally  and  physically.” 

Restoule  says  there’s  no  doubt  the  magnitude 
of  the  mental  and  physical  challenges  faced  by 


Mid-life  maladies 

Mid-life  challenges  can  arise  wheu  a person 
experiences  nagging  doubts  or  a series  of  dramatic 
events  leading  up  to  great  personal  change.  During 
this  time,  men  and  women  ask  themselves 
questions  such  as:  Is  this  all  there  is?  Am  I a 
failure?  Symptoms  and  behaviours  during  this  time 
can  range  from  mild  to  severe,  including: 

• Discontent  with  life  or  the  lifestyle  that  may 
have  provided  happiness  for  many  years 

• Boredom  with  things/people  that  have  held 
great  interest  and  dominated  life 

• Feeling  adventurous  and  wanting  to  do  some- 
thing completely  different 

• Questioning  the  meaning  of  life  and  the  validity 
of  decisions  clearly  and  easily  made  years  before 

• Confusion  about  who  you  are  or  where  your 
life  is  going 

• Daydreaming 

• Irritability,  unexpected  anger 

• Acting  on  alcohol,  drug,  food,  or 
other  compulsions 

• Greatly  decreased  or  increased  sexual  desire 

• Sexual  affairs,  especially  with  someone 
much  younger 

• Greatly  decreased  or  increased  ambition 

- Psychology  Today 


One  hundred  years  ago,  middle  age  came  at 
23  - when  the  average  life  expectancy  was  47. 
Thanks  to  modern  science,  technology  and  health 
promotion,  life  expectancy  is  now  80. 
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mography,  Pap  tests,  and  breast  exarns.  Men:  testicu- 
lar exams  and  prostate  screening.  Both  men  and 
women  should  screen  for  colon  and  recta!  cancers). 

Visit  your  doctor  or  dentist  if  you  notice  any  change 
in  your  normal  state  of  health. 

Follow  health  and  safety  instructions  at  home  and  at 
work  when  using,  storing  and  disposing  of  haz- 
ardous materials. 


Diabetes  The  most  common  type  of  Diabetes  is  Type 
2,  which  develops  when  the  body  does  not  use  the 
insulin  made  by  the  pancreas  properly  - this  is  called 
insulin  resistance. 


Type  2 Diabetes  is  considered  to  be  one  of  Canada's 
fastest  growing  health  problems,  directly  causing  more 
than  5,000  deaths  a year  and  contributing  to  as  many 
as  five  times  that  number  when  deaths  attributed  to 
other  diseases  are  factored  in.  Yet  the  most  disturbing 
thing  about  diabetes  is  that  many  cases  of  the  disease 
can  be  prevented  by  relatively  minor  adjustments  in 
lifestyle.  You  are  more  likely  to  develop  Type  2 Diabetes 
if  you  are  overweight,  over  40  years  of  age,  are  under 
stress  and/or  have  an  inactive  lifestyle. 


Mental  health  issues:  This  category  can  include 
anything  from  schizophrenia  to  body  image  issues  and 
eating  disorders,  but  the  most  common  mental  health 
issues  faced  by  those  in  mid-life  are  depression  and 
stress.  Some  10  to  1 5 per  cent  of  people  suffer  from 
clinical  depression  at  some  time  in  their  lives,  especially 
in  the  milder  forms.  There  doesn't  seem  to  be  any  one 
dear  cause  for  clinical  depression.  Instead,  a number  of 
different  factors  have  been  found  to  play  a role  in  the 
development  of  clinical  depression,  indoding  periods  of 
prolonged  stress,  a physical  illness,  some  hormonal 
imbalances,  the  break  up  of  a significant  relationship  or 
a particular  trauma,  such  as  the  death  of  a loved  one  or 
the  loss  of  a job.  Stress  is  an  everyday  fact  of  life  that 
can't  be  completely  avoided.  As  such,  we  need  to  learn 
to  live  with  it  in  a healthy  way.  Some  ways  to  manage 
stress  include  relaxation,  breathing  and  meditation 
techniques,  prioritizing  your  responsibilities,  injecting 
humour  into  your  day,  exercise,  positive  self-talk,  good 
communication,  getting  enough  rest  and  eating  well, 
time  management  skills,  leisure  / recreational  time, 
spirituality,  building  support  systems  among  friends  and 
colleagues  and  accessing  professional  help. 


Cancer;  According  to  the  Canadian  Cancer  Society,  an 
estimated  145,500  new  cases  of  cancer  and  68,300 
deaths  will  occur  in  Canada  in  2004  On  average,  2,798 
Canadians  will  be  diagnosed  with  cancer  every  week 
and  1,313  Canadians  will  die  of  cancer  every  week. 

At  least  50  per  cent  of  cancers  can  be  prevented 
through  healthy  living  and  policies  that  protect  the 
public.  The  Canadian  Cancer  Society  outlines  Seven 
Steps  to  Health.  They  include: 


Be  a non-smoker  and  avoid  second-hand  smoke. 

Eat  five  to  10  servings  of  vegetables  and  fruit  a day. 
Choose  high  fibre,  lower  fat  foods.  If  you  drink  alco- 
hol, limit  your  intake  to  one  to  two  drinks  a day. 

Be  physically  active  on  a regular  basis. 

Protect  yourself  and  your  family  from  the  sun. 

Follow  cancer  screening  guidelines  (Women:  mam- 
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If  you  have  unhealthy  practices,  with  any  of  those 
chronic  conditions  your  risk  begins  to  multiply 
exponentially  as  you  get  into  your  40s  and  50s. 


Warning  signs 

The  risk  of  developing  serious  health  problems 
increases  dramatically  in  mid-life  (between  40  to  55 
years  old),  but  experts  say  adopting  a balanced  lifestyle 
that  includes  physical  activity,  good  nutrition,  stress 
management  and  quitting  smoking,  will  go  a long  way 
to  preventing  many  of  the  major  illnesses  that  face  this 
age  group.  Here  are  some  of  the  red  flag  health  issues 
to  be  aware  of  in  mid-life: 

Heart  disease;  Cardiovascuiar  disease  and  stroke  are 
the  number  one  cause  of  death  for  men  (45-r-)  and 
women  (55+)  in  Canada.  Cardiovascular  disease  is  a 
term  used  to  refer  to  a variety  of  diseases  that  affect  the 
heart  and  blood  vessels.  It  includes  heart  attack,  heart 
failure,  stroke,  atherosclerosis,  some  forms  of  kidney 
failure,  damage  to  the  small  blood  vessels  in  the  eyes, 
reduced  blood  supply  to  the  brain  and  poor  circulation  or 
gangrene  of  the  feet  and  legs.  Risk  factors  you  can 
change  to  lower  your  chance  of  having  a heart  attack  or 
stroke  include  smoking,  high  blood  pressure 
(hypertension),  abnormal  cholesterol  levels,  high  blood 
sugar  (Diabetes),  excess  weight,  physical  inactivity,  stress, 
excess  alcohol  intake  and  taking  the  birth  control  pill. 


those  in  mid-life  is  significant,  but  says  the  com- 
bination of  a positive  outlook  and  a willingness 
to  reach  out  to  available  resources  are  invaluable 
tools  that  may  save  you  from  spiralling  into  cri- 
sis mode.  “You’re  recognizing  that,  if  you’re  lucky, 
your  life  is  half  over.  You  realize  that  you’re  not 
invincible  anymore.  You  also  start  to  question 
what  life  is  all  about  and  what  contribution 
you’ve  made.  Instead  of  looking  at  life  day  to  day, 
you’re  looking  at  it  from  20,000  feet  - your  per- 
spective starts  to  shift  a little  bit  and  there  may 
be  some  re-sorting  of  your  values  and 
your  priorities.” 

Unmet  goals  you  thought  would  be  achieved 
by  this  point  in  life,  the  potential  for  boredom 
and  a sense  of  sameness  setting  in  and  the 
prospect  of  working  another  25  or  30  years 
before  retiring  can  all  contribute  to  a feeling  of 


worthlessness  and  frustration,  further  fuelling 
the  potential  for  a crisis.  “You’re  sort  of 
entrenched  in  the  tedium  of  life  and  you’re  won- 
dering,‘Is  this  all  there  is?”’ 

But  Restoule  says  focusing  on  the  positive, 
reframing  the  negative,  appreciating  your 
strengths,  celebrating  your  successes  and  main- 
taining a healthy  lifestyle  can  help  ensure  a 
smooth  transition  through  mid-life. 

“If  we  take  care  of  ourselves  and  we’re  fortu- 
nate enough  to  be  blessed  with  good  health, 
then  you  have  another  whole  life  that  you  can 
live.  That  can  be  really  exciting.” 

Lynne  Koziey  is  Communications 
Co-ordinator  for  Carewest. 
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When  an  illness,  disease  or  traumatic  injury  strikes,  patients 
rely  on  health-care  professionals  for  medical  care.  But  for 
strength,  support  and  love,  they  naturally  turn  to  family, 
both  extended  and  immediate,  to  help  them  heal. 


“A  supportive  family  is  a huge  asset  in  helping  a 
patient  heal,  recover  or  come  to  terms  with  a life-lim- 
iting illness,”  explains  Dr.  Marsha  Haug,  a child  clini- 
cal psychologist  with  the  Calgary  Health  Region. 
“There  is  a growing  body  of  evidence  that  our 
thoughts  and  feelings  have  a direct  effect  on  our 
immune  system  and  on  how  we  experience  pain  - for 
better  or  for  worse.  Our  social  support  network  influ- 
ences the  meaning  we  attach  to  our  experiences,  and 
our  expectations  for  the  future.  The  people  we  love 
and  who  love  us  reinforce  our  hope  and  our  will  to 
rise  to  the  challenges  a health  crisis  presents.” 

Some  things  families  can  do  to  be  supportive 
include: 

• Be  a calm,  confident  anchor  for  the  patient.  In  the 
case  of  a child,  they  will  take  their  cue  from  you 
and  your  feelings. 

• Express  trust  and  faith  in  professional  caregivers; 
promote  a sense  of  teamwork  and  unity  - “We’ll 
get  through  this  together.” 

• Take  care  of  your  own  feelings  and  issues  (e.g., 
worries,  conflicts  with  care  providers)  away  from 
the  patient’s  presence. 


Be  predictable  - come  when  you  say  you  are 
coming,  lust  being  there  is  important. 

Help  the  patient  stay  connected  to  the  outside 
world,  with  personal  items  from  home,  pictures, 
phone  calls,  etc.  Help  them  make  gifts,  pictures, 
etc.  for  friends  and  family.  Talk  about  the  future. 

Give  the  patient  choices  and  control  over  as  many 
aspects  of  their  daily  life  in  hospital  as  is  reason- 
able; sympathize  but  be  firm  about  unpleasant 
but  necessary  things. 

Listen  to  and  acknowledge  their  feelings.  |ust  like 
anyone,  patients  sometimes  just  need  to  vent  - 
you  don’t  necessarily  have  to  do  anything  other 
than  listen. 

In  the  case  of  children,  give  answers  to  their  ques- 
tions or  concerns  at  their  level  of  understanding. 

Pleasant  distractions  are  helpful  in  coping  with 
pain,  and  laughter  is  truly  good  medicine!  This 
is  especially  true  with  children  - even  sick  kids 
need  to  play. 

- Carey  Millar 


The  South  Calgary 
Health  Centre 
is  now  open 


Services  tiow  available: 

Family  planning  * Hemodialysis  • Public  health 
• Mental  health  • Speech  language  pathology 
• Home  care  • Several  specialty  clinics 


Commencing  October  2004: 

Community  accessible  rehabilitation  services 
• Diagnostic  imaging  • Pharmacy  services 
• Infusion  therapy  • Urgent  Care  Centre 


You  can  find  us  at: 

#3 1 Sunpark  Place  SE,  Calgary 

Calgary  Health  Link  943-LINK(5465) 
Web  siterwww.calgaryheaHI«regk>n.ca 


! 
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Golden  years 

Staying  active  is  the  key 
to  maintaining  health 
during  retirement 

BY  LYNNE  KOZIEY 


Thirteen  years  ago,  Gerrie 
Vander  Meulen  grudgingly 
retired  from  nursing  after 
a back  injury  put  an  abrupt  end 
to  the  career  she  loved. 

The  sudden  loss  of  her  job  left  her  feeling  out 
of  sorts  and  undervalued  as  she  entered  an  early 
and  unwelcome  retirement. 

“It  was  very  difficult;  I think  I really  grieved.  I 
was  frustrated  that  I couldn’t  work  anymore  and 
frustrated  with  all  the  time  I had  on  my  hands 
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all  of  a sudden.” 

Since  then,  Vander  Meulen  has  learned  to  live 
well  in  her  post-retirement  years.  She  gardens, 
bakes,  babysits  her  granddaughter,  does  the 
daily  crossword  puzzle,  has  dinner  with  friends, 
travels  and  volunteers  at  Carewest  Signal  Pointe. 

“I  felt  that  I could  still  give  something  of 
myself  and  I get  something  in  return,”  says 
Vander  Meulen,  now  68. "I  think  I’m  fortunate 
that  I’m  healthy,  aside  from  some  little  things.  I 
feel  better  if  I stay  more  active.” 

Getting  involved  and  staying  active  is  what 
helped  Vander  Meulen  not  only  accept  retire- 
ment but  embrace  it. 

“I  don’t  wait  for  the  end  to  come.  I really 
enjoy  myself.  I think  we  still  have  the  ability  to 
give  of  ourselves  and  in  return  you’re  certainly 
blessed,  even  if  it’s  with  a smile.” 

This,  according  to  experts,  is  the  way  to  do  it. 

Popular  media  glamourizes  the  concept  of 
the  Golden  Years  and  Freedom  55.  But  for  many, 

Warning  signs 

The  following  is  a list  of  some  of  the  chronic  diseases 
that  may  affect  those  in  the  post-retirement  years: 

Alzheimer  disease:  A condition  that  causes 
progressive  deterioration  of  brain  functions,  Alzheimer 
disease  symptoms  include  the  gradual  loss  of 
memory,  reason,  language  and  the  ability  to  care  for 
oneself.  While  extensive  research  into  Alzheimer 
disease  is  underway,  there  is  no  way  to  prevent  or 
treat  the  disease.  Experts  say  keeping  your  brain 
active  by  reading  and  doing  crossword  puzzles  may 
help  reduce  the  risk  of  developing  the  disease. 

Arthritis:  According  to  the  Arthritis  Society,  if  you  live 
long  enough,  you  can  pretty  much  count  on 
developing  arthritis,  or  at  least  a touch  of 
osteoarthritis. 

Arthritis,  which  means  inflammation  of  the  joint, 
consists  of  more  than  100  different  conditions,  so 
proper  diagnosis  is  critical  if  the  proper  treatment  is  to 
be  given.  No  one  knows  what  causes  arthritis,  though 
science  has  revealed  several  clues.  However,  things  can 
be  done  to  manage  most  forms  of  arthritis,  but  it's 
important  that  a correct  diagnosis  is  established  early. 
To  cope  with  the  disease,  the  Arthritis  Society  suggests 
proper  pain  management,  healthy  eating,  regular 
exercise,  and,  in  extreme  cases,  surgery.  Some 
complementary  therapies,  such  as  acupuncture,  may 
also  help  in  the  treatment  of  Arthritis. 

Cancer:  This  is  primarily  a disease  of  older 
Canadians,  particularly  for  men,  according  to  the 
Canadian  Cancer  Society.  Among  men,  75  per  cent 
of  new  cancer  cases  and  82  per  cent  of  deaths  due 
to  cancer  occur  among  those  who  are  60  years  of 
age  and  older.  Among  women,  63  per  cent  of  new 
cases  and  78  per  cent  of  cancer  deaths  occur 
among  those  who  are  60  years  of  age  and  older. 


the  years  from  65  on  aren’t  always  a walk  in  the 
proverbial  park. 

Physically  and  mentally,  seniors  can  experi- 
ence a host  of  challenges.  Feelings  of  useless- 
ness after  a lifetime  of  working,  boredom,  isola- 
tion and  the  risk  of  potential  health  problems  - 
including  high  blood  pressure,  osteoporosis, 
cancer,  Alzheimer  disease,  diabetes  and  arthri- 
tis - are  a reality  for  many  retirees. 

However,  experts  say  that  if  you  take  care  of  your- 
self, the  post-retirement  years  truly  can  be  golden. 

“Seniors  must  continue  to  stay  active,”  says  Dr. 
Ten  Aldridge,  Medical  Director  for  Carewest. 

“If  they  retire  and  sit  like  a lump,  they’ll  decline 
very  rapidly.  They  also  need  ongoing  mental  stimu- 
lation - you’ve  got  to  use  your  brain.” 

The  good  news  is  that  it  appears  more  sen- 
iors are  getting  the  message  and  doing  what  it 
takes  to  stay  healthy  and  live  longer.  Dr. 

Aldridge  says  it  wasn’t  long  ago  that  65  was  con- 
sidered old,  and  75  “old-old.”  Now  that  age  is  85. 


At  least  50  per  cent  of  cancers  can  be  prevented 
through  healthy  living  and  policies  that  protert  the 
public.  The  Canadian  Cancer  Society  outlines  Seven 
Steps  to  Health.  They  include: 

• Be  a non-smoker  and  avoid  second-hand  smoke. 

• Eat  five  to  10  servings  of  vegetables  and  fruit  a « — ■■ 
day.  Choose  high  fibre,  lower  fat  foods.  If  you 

drink  alcohol,  limit  your  intake  to  one  to 
two  drinks  a day. 

• Be  physically  active  on  a regular  basis. 

• Protect  yourself  and  your  family  from  the  sun. 

• Follow  cancer  screening  guidelines  (Women: 
mammography.  Pap  tests,  and  breast  exams. 

Men:  testicular  exams  and  prostate  screening. 

Both  men  and  women  should  screen  for  colon 
and  rectal  cancers). 

Diabetes:  The  most  common  type  of  diabetes  is  Type 
2,  which  develops  when  the  body  does  not  use  the 
insulin  made  by  the  pancreas  properly.  Type  2 Diabetes 
is  considered  to  be  one  of  Canada’s  fastest  growing 
health  problems,  directly  causing  more  than  5,000 
deaths  a year  and  contributing  to  as  many  as  five  times 
that  number  when  deaths  attributed  to  other  diseases 
are  factored  in.  Yet  the  most  disturbing  thing  about 
diabetes  is  that  many  cases  of  the  disease  can  be 
prevented  by  relatively  minor  adjustments  in  lifestyle. 

You  are  more  likely  to  develop  Type  2 Diabetes  if  you 
are  overweight,  over  40  years  of  age,  are  under  stress 
and/or  have  an  inactive  lifestyle. 

Falls;  Falls  are  the  leading  cause  of  injury  for  people 
over  65  years  of  age.  Beyond  discomfort  and 
inconvenience,  many  of  these  injuries  result  in 
decreased  mobility,  loss  of  independence,  reduced 
quality  of  life  and  sometimes  death.  Seniors  should 
ensure  their  activities  are  appropriate  to  their  abilities, 
use  a walker,  cane  or  wheelchair  as  required  and  have 
their  vision  and  hearing  tested. 


“That  is  a result  of  better  health  in  the  younger 
years,  better  nutrition,  better  vitamins  and  cal- 
cium, and  reduced  hip  fractures  through  aware- 
ness. That  all  reduces  the  total  number  of  com- 
plications that  used  to  shorten  our  lives.” 

Statistics  show  that  even  those  seniors  who 
do  develop  a chronic  illness  - roughly  half  of 


Heart  Disease;  Cardiovascular  disease  and  stroke 
are  the  number  one  cause  of  death  for  men  over  the 
age  of  45  and  women  over  the  age  of  55  in  Canada. 
Cardiovascular  disease  is  a term  used  to  refer  to  a 
variety  of  diseases  that  affect  the  heart  and  blood 
vessels.  It  includes  heart  attack,  heart  failure,  stroke, 
atherosclerosis,  some  forms  of  kidney  failure, 
damage  to  the  small  blood  vessels  in  the  eyes, 
reduced  blood  supply  to  the  brain  and  poor 
circulation  or  gangrene  of  the  feet  and  legs. 

Risk  factors  you  can  change  to  lower  your  chance  of 
having  a heart  attack  or  stroke  include  smoking,  high 
blood  pressure  (hypertension),  abnormal  cholesterol 
levels,  high  blood  sugar  (diabetes),  excess  weight, 
physical  inactivity,  stress,  excess  alcohol  intake,  and 
taking  the  birth  control  pill. 

Osteoporosis:  One  in  four  women  over  the  age  of 
50  and  one  in  eight  men  over  50  have 
osteoporosis.  The  disease  is  characterized  by  low 
bone  mass  and  deterioration  of  bone  tissue.  This 
leads  to  increased  bone  fragility  and  risk  of 
fracture,  particularly  of  the  hip,  spine  and  wrist. 
Osteoporosis  is  often  known  as  "the  silent  thief" 
because  bone  loss  occurs  without  symptoms.  Eating 
calcium-rich  foods,  such  as  dairy  products,  calcium- 
fortified  soy  beverages,  vegetables,  fish  and  lentils 
and  beans  can  help  stave  off  the  onset  of 
osteoporosis.  Exercise  is  also  required  to  build 
strong,  healthy  bones.  People  who  stay  active  have 
stronger  and  denser  bones  than  people  who  lead 
inactive  lifestyles.  Any  type  of  activity  can  help  to 
keep  bones  strong,  but  the  best  types  of  exercise 
for  building  strong  bones  are  weight-bearing 
activities,  such  as  walking,  running,  dancing, 
playing  basketball,  skipping  and  stair  climbing. 

- Compiled  by  Calgary  Health  Region 
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"If  they  retire  and  sit  like  a lump,  they'll  decline 
very  rapidly.  They  also  need  ongoing  mental 
stimulation  - you've  got  to  use  your  brain." 


older  adults  have  more  than  one  chronic  illness 
and  about  80  per  cent  have  at  least  one  - man- 
age those  illnesses  well,  without  letting  them 
affect  their  quality  of  life. 

Candace  Konnert,  a geropsychologist  and 
associate  professor  of  psychology  at  the 
University  of  Calgary,  says  that  quality  of  life  is 
tied  directly  to  your  mental  health. 

“Generally,  people  cope  in  old  age  as  they 
have  in  younger  ages.  If  you’ve  always  been  a 
very  optimistic,  resilient  person,  you  will  be 
that  way  as  an  older  person,”  Konnert  says. 

She  says  forming  solid  relationships  and 
doing  things  that  give  you  a sense  of  meaning, 
such  as  volunteering  or  getting  involved  in  poli- 
tics, will  help  bring  enjoyment  to  your  retire- 
ment years  - and  keep  you  healthy  at  the  same 
time.  “Older  people  are  the  highest  ratio  of  vot- 
ers and  they  volunteer  more  than  any  other  age 
group,  so  they’re  a huge  contributor  to  the  well- 
being of  society.  That  really  gives  them  a sense 
of  fulfillment  and  creates  personal  meaning,” 
says  Konnert. 

“A  lot  of  people  believe  that  to  grow  old 


means  to  be  depressed  and  that’s  not  the  case. 

In  fact,  the  rates  of  clinical  depression  are  lower 
in  older  adults  than  younger  adults. 

“People  have  a subjective  age  that  is  much 
lower  than  their  chronological  age  and  that’s 
true  for  anybody  over  the  age  of  25.  That’s  a 
good  thing.  People  have  preconceived  notions 
about  what  it  means  to  be  old  and  so  if  you’re  a 
senior  and  don’t  identify  with  that  old  group, 
then  you  don’t  adopt  those  preconceived  notions 
and  stereotypes.” 

Konnert  says  that  more  often  than  not,  being 
over  65  means  people  are  released  from  the  con- 
straints of  work  and  are  free  to  get  involved  in 
new  kinds  of  activities. 

However,  just  how  successful  you  are  at 
achieving  a happy  retirement  is  often  dependent 
on  two  things  - health  and  wealth. 

And  while  you  may  not  be  able  to  change 
how  much  money  you  have  in  the  bank,  you  can 
take  control  of  your  health  relatively  easily 
through  active  living  and  proper  nutrition. 

Eating  a balanced,  healthy  diet  can  mean  the 
difference  between  staying  strong  and  inde- 


pendent and  deteriorating  into  old  age. 

According  to  a Dietitians  of  Canada  report, 
most  older  adults  report  that  their  health  is  rel- 
atively good.  Those  who  fail  to  take  care  of 
themselves,  however,  often  suffer  from  chronic 
health  conditions  and  are  less  active  as  a result. 

It  is  this  breed  of  frail  seniors  who  Susan 
Graham  sees  at  the  Calgary  Health  Region’s 
Seniors’  Health  Assessment  Clinic  at  Carewest 
Cross  Bow. 

The  clinic  offers  nutrition  counselling  and 
guidance  following  a doctor’s  referral. 

Graham  helps  educate  seniors  on  proper 
nutrition,  one  of  the  cornerstones  of  disease  pre- 
vention and  strength  maintenance  as  we  age. 

“Your  first  line  of  defense  is  food,  not  sup- 
plements,” Graham  says.  “Food  will  give  you  the 
antioxidants  that  you  don’t  get  from  supple- 
ments, as  well  as  the  fibre  you  need,”  says 
Graham,  adding  that  calcium  and  vitamin  D are 
also  a crucial  part  of  every  senior’s  diet. 

“Your  bones  are  your  storage  for  your  calci- 
um and  you  always  need  a certain  amount  in 
your  bloodstream,  so  if  you’re  not  getting  it 
through  your  diet,  it  comes  from  your  bones. 
When  you  age,  your  bones  become  porous  and 
aren’t  able  to  store  as  much,”  she  says. 

“What  happens  then  is  when  a 70-year-oid 
slips  on  the  ice,  rather  than  just  being  bruised 
and  in  pain,  we’re  looking  at  hip  fractures.” 

And  that’s  not  all. 

“If  we  don’t  eat  well  and  all  of  a sudden  we 
find  we  have  a serious  health  problem  such  as 
diabetes,  that’s  a huge  obstacle  to  have  to  over- 
come. But  if  you  start  with  balance  in  every- 
thing - food,  exercise,  social  life  - and  you  get  a 
glitch,  you  just  shift  a few  things  and  you’re 
back  at  it.” 

Konnert  agrees  that  staying  active  and  eating 
well  are  keys  to  living  a long,  happy  life.  The 
rewards  reaped  from  good  habits  are  many, 
including  a sense  of  calmness  and  appreciation 
of  the  life  you’ve  lived. 

“I  think  the  post-retirement  years  are  a very 
exciting  time  of  life  where  you  really  do  the 
kinds  of  things  that  you  may  not  have  had  the 
time  to  do  while  you’ve  been  working  fulltime,” 
Konnert  says. 

“There’s  a certain  reward  to  having  seen  it  all, 
having  a lot  of  experiences  throughout  life;  it 
sort  of  lets  you  roll  with  the  punches,  the  hard 
times  are  a little  easier  because  you  have  that 
wealth  of  experience.” 

Lynne  Koziey  is  Communications 
Co-ordinator  for  Carewest. 
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Discover  a holistic,  environmentally 
responsible  and  truly  unique  approach  to 
dentistry. 

y4f  Dorchester  Health  Centre,  Dr.  Cameron 
MacLean  and  Dr.  David  MacLean  practice 
Biologic  Dentistry  and  recognize  the  strong 
connection  between  the  mouth  and  whole  person 
health. 


Bio-esthetic  dentistry  is  a proven  method  of 
restoring  harmony  and  lasting  natural  beauty  to  the  teeth  and  the  entire 
chewing  system,  by  applying  set  principles  derived  from  the  study  of 
exceptional  healthy,  unworn  natural  dentitions. 


Phone:  (403)  229-0505 

601,  1333  8 Street  S.W.,  Calgary,  Alberta.  T2R  1M6 
www.dorchesterhealth.ca  email:  mail@dorchesterhealth.ca 


The  centre  is  mercury  and  fluoride  free.  These  doctors  believe  in 
treating  the  cause,  not  just  the  symptoms  in  oral  care. 
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Golf  tourney  fundraiser 
a stroke  of  genius 


ust  over  a decade  ago,  the  idea  of  using  a golf  tournament  to 
raise  money  for  health  care  was  unknown.  But  when  the  Glencoe 
Club  announced  it  had  an  opening  for  a tournament,  Jim 
Kinnear,  President  of  Pengrowth  Management  Limited,  saw  an 
opportunity  to  support  health  care  in  a surprising  new  way. 


The  result  was  the  creation  of  the  Rockyview 
Invitational  Golf  Tournament,  an  event  that  has 
raised  $4  million  for  Rockyview  General  Hospital 
and  has  become  the  most  successful  one-day  chari- 
table event  in  Canada. 

“When  we  started  in  1992,  a golf  tournament 
to  raise  money  for  health  care  was  unheard  of,” 
says  Mr.  Kinnear,  chair  of  the  tournament  organ- 
izing committee.  “Hospitals  were  looking  for  ways 
to  raise  funds  differently,  and  we  capitalized  on 
that,”  he  says. 

A success  from  the  beginning,  the  tournament 
has  helped  purchase  high-tech  equipment  such 
as  an  electric  operating  table,  a digital  ultra- 
sound system  for  the  Diagnostic  Imaging 


Department  and  a special  care  nursery  for  the 
Neo-Natal  Intensive  Care  Unit. 

“We  help  buy  equipment  that  makes  a real  dif- 
ference in  the  community,”  says  Mr.  Kinnear,  who 
was  named  Outstanding  Albertan  in  Health  Care 
Philanthropy  in  1998.  “Health  care  is  universal, 
everyone  uses  it  and  everyone  needs  it.  Our  goal  is 
to  help  the  system  keep  pace  with  technology  and 
provide  superior  service  to  the  community.” 

With  the  entire  community  in  mind,  Mr.  Kinnear 
and  the  tournament  organizers  have  earmarked  the 
proceeds  from  tournaments  in  2003, 2004  and  2005 
to  help  fund  six  i-Suites™  in  three  separate  hospi- 
tals. Rockyview,  Foothills  Medical  Centre  and  Peter 
Lougheed  Centre  will  each  be  equipped  with  two 


i-Suites  - high-tech  operating  rooms  that  will  allow 
doctors  to  control  surgical  devices  with  a single 
voice  command  and  use  video  technology  to  con- 
sult experts  in  other  hospitals. 

“There’s  going  to  be  an  increased  demand  on 
facilities  as  our  population  grows  and  ages,”  says 
Mr.  Kinnear,  citing  another  reason  new  technology 
is  so  important:  efficiency.  Installing  i-Suite 
Operating  Rooms  across  the  city  - and  linking 
them  - allows  a surgeon  to  consult  on  a procedure 
that  is  being  performed  at  a different  site.  Calgary 
will  be  the  first  city  in  North  America  to  use  tech- 
nology this  way,  placing  the  city  on  the  map  as  a 
centre  of  excellence. 

The  innovative  surgical  procedures  possible  with 
i-Suites  will  also  allow  the  system  to  meet  increas- 
ing demand.  Laparoscopic  technology  will  allow 
surgeons  to  perform  procedures  that  are  less  inva- 
sive, minimizing  patient  discomfort  and  speeding 
up  recovery  times. 

Raising  the  funds  for  the  $3.6-million  project  is 
no  small  task,  but  the  event  has  attracted  a loyal 
group.  Many  of  the  employees  at  Pengrowth 
Management  follow  their  CEO’s  philanthropic 
example  - over  70  per  cent  volunteer  for  the  event 
in  some  way,  either  as  full-time  committee  mem- 
bers, as  sub-committee  members  or  by  pitching  in 
on  the  day  of  the  tournament.  “If  we  had  to  pay  for 
all  the  resources  that  our  team  brings  to  the  event, 
we  wouldn’t  raise  nearly  as  much  for  patients  at  the 
Rockyview,”  he  says. 

Mr.  Kinnear  leads  the  team  of  volunteers  and 
dedicates  the  entire  year  to  making  each  tourna- 
ment a new  experience  for  golfers,  many  of  whom 
consider  the  event  a yearly  ritual.  “It’s  like  a reunion 
on  tournament  day.  It’s  great  to  see  everyone  arriv- 
ing in  the  morning,  watching  them  sign  in  and  say 
hello  to  each  other,”  says  Mr.  Kinnear. 

In  recent  years,  the  tournament  has  attracted 
some  high-profile  figures,  like  Pengrowth  spon- 
sored Professional  Golf  Association  (PGA)  golfer 
Stephen  Ames,  who  recently  won  the  Cialis  Western 
Open,  as  well  as  senior  tour  legend  Doug  Sanders, 
Calgary  Flames  President  Ken  King  and  Alberta 
Premier  Ralph  Klein. 

“Everyone  who  comes  to  the  tournament  has  a 
shared  interest  in  the  goal,”  says  Mr.  Kinnear. 
“When  they  can  see  the  impact  they’re  making, 
they  immediately  get  a sense  that  they’re  part  of 
something  bigger.” 

Fiona  Wren  is  a Calgary  writer. 


For  more  information  on  the  Calgary 
Health  Trust  and  its  fundraising  efforts, 
visit  www.thetrust.ca 
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Unsung  Hero 


Lifetime  of 
service 

Knowing  that  someone  benefits 
from  her  work  is  all  the  thanks 
Lil  Faider  needs 

BY  DOUG  FRASER 


TO  her  friends,  Lil  Faider 
is  the  consummate 
volunteer  and  mentor. 


The  native  Calgarian  began  her  long  career  as 
a volunteer  in  the  1950s  when  she  was  living  in 
Montana.  At  the  time,  she  didn’t  know  many 
people  in  her  community,  so  she  gladly  said  yes 


when  she  was  asked  to  volunteer  for  an  organi- 
zation in  her  area.  “Any  volunteer  work  that  you 
do  brings  a whole  new  world  of  people  into  your 
life,”  says  the  spry  81 -year-old. 

In  1957,  Faider  and  her  family  returned  to 
Calgary  and  she  became  active  in  the  National 
Council  of  Jewish  Women.  A friend  on  the  coun- 
cil asked  Faider  if  she’d  like  to  attend  a meeting 
of  the  Canadian  Cancer  Society.  Again,  she 
gladly  said  yes,  and  for  nearly  50  years,  her  vol- 
unteer work  with  the  society  has  left  a legacy 
which  will  remain  for  generations  to  come. 

Faider  openly  admits  that  she’s  not  a person 
with  big  ideas.  However,  if  someone  else  plants 
the  seed,  she  will  gladly  nurture  the  idea  and 
watch  it  grow.  As  a volunteer  for  the  Cancer 
Society,  her  achievements  are  many.  In  the 
1960s,  she  organized  the  volunteer  driving  serv- 
ice, which  teams  cancer  patients  with  drivers,  a 
service  that  has  expanded  and  continues  to  this 
day.  The  drivers  not  only  take  the  patients  to 
and  from  the  clinics,  but  also  become  their 
friends  and  confidants. “It  means  so  much  to 
the  patients  that  a stranger,  from  out  of  the  blue, 
cares  enough  to  pick  them  up,  wait  for  them, 
and  listen,”  she  says. 

It  was  during  her  time  on  the  provincial 
Cancer  Society  board  that  she  attended  a con- 
ference in  Atlanta,  where  she  first  listened  to  the 
founder  of  the  Reach  to  Recovery  Program,  the 
initial  support  group  for  women  with  breast 
cancer.  She  was  instrumental  in  establishing  the 
program  in  Alberta,  and  it  too  is  still  in  exis- 
tence. Faider  then  went  to  Denver  to  learn  about 
Cansurmount,  another  program  which  estab- 
lishes support  groups  for  all  cancer  patients.  She 
helped  bring  that  program  back  to  Alberta 
where  it  continues. 

Faider  can  also  speak  personally  about  can- 
cer. Twenty-five  years  ago,  she  was  diagnosed 
with  breast  cancer.  She  credits  her  involvement 
with  the  Cancer  Society  with  knowing  what  to 
do  and  where  to  seek  treatment  and  support.  A 
quarter  century  later,  she’s  cancer-free. 

Despite  her  successes,  she  remains  humble 
about  her  service  as  a volunteer.  Although  she 
takes  credit  for  bringing  support  programs  to 
the  province,  she  notes  that  any  program  is  only 
as  strong  as  its  leadership.  She  particularly 
remembers  Esther  Robins,  a cancer  patient  who 
became  very  involved  in  Cansurmount  and 
eventually  helped  take  the  program  across  the 
country.  Robins  was  eventually  given  the  Order 
of  Canada. 

Faider’s  accomplishments  in  the  volunteer 
world  don’t  end  there.  When  her  niece  was  diag- 
nosed with  dystonia,  she  and  her  family  estab- 
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"It  means  so  much  to 
the  patients  that  a 
stranger,  from  out  of 
the  blue,  cares  enough 
to  pick  them  up,  wait 
for  them,  and  listen." 

lished  a dystonia  support  group  in  Calgary 
using  lessons  she’d  learned  through  her  affilia- 
tion with  the  Cancer  Society.  She  was  very 
active  in  the  Lost  Chord  Club,  another  support 
group  for  patients  who  have  had  their  voice  box 
removed.  She  was  also  on  the  original  Daffodil 
Day  committee  in  Calgary  in  the  1960s  and  is 
credited  with  taking  the  sale  of  the  flov/ers  into 
the  industrial  areas  of  the  city.  Daffodil  sales 
have  raised  millions  of  dollars  for  the  Canadian 
Cancer  Society  over  the  years. 

Faider  claims  to  have  “retired”  in  1988, 
although  a person  would  be  hard-pressed  to 
keep  up  with  her  these  days.  When  she  retired, 
her  family  made  a very  kind  donation  in  her 
honour  to  the  Cancer  Society.  She  wanted  to 
make  sure  the  endowment  was  used  wisely  and 
after  considering  several  options,  she  decided 
to  launch  the  Lil  Faider  Lecture  Series,  which 
has  been  ongoing  for  10  years.  Ifs  a series  of 
informative  speeches  that  are  open  and  free  to 
the  public.  The  series  is  held  every  autumn  at 
the  Tom  Baker  Cancer  Centre  Auditorium  and 
will  take  place  this  year  in  October. 

She  is  now  an  Honorary  Member  of  the 
Canadian  Cancer  Society.  Through  all  of  her 
volunteer  service  and  dedication  to  the  many 
projects  she’s  been  involved  in,  Lil  Faider  has 
never  been  paid  a cent.  But,  she’s  the  first  per- 
son to  say  she  has  been  repaid  many  times  over 
with  the  love  and  gratitude  of  the  people  she 
has  helped  over  the  years.  “Many  people  have 
benefited  from  these  programs  and  continue  to 
do  so  and  that’s  been  a gift-wrapped  package 
for  me.” 

Doug  Fraser  is  a communications  advisor 
with  the  Calgary  Health  Region. 


This  year's  Faider  Lecture  Series  will  be 
held  Oct  7, 14  and  21  at  the  Tom  Baker 
Cancer  Centre  Auditorium.  For  more 
information,  call  the  Canadian  Cancer 
Society,  Calgary  District  Office 
at  403-205-3966. 


Families  should  not  have  to  worry  about  how 
many  drinks  you've  had  before  you  hit  the  road. 


DON'T  DRINK  AND  DRIVE 


MADD  Calgary  Chapter 

403-278-8081  www.maddcalgary.ca 


Your 

Being 

First 

From  independent  to  assisted  living  we  provide  high  quality  serviee, 
professional  eare,  and  staff  available  around  the  eloek.  We  understand 
eaeh  resident  is  unique  and  our  foeus  is  to  fulfill  their  needs  and 
exeeed  their  expectations.  Residents  enjoy  gracious,  welcoming 
environments,  activity  programs  and  delicious  meals,  ensuring  their 
well  being  and  comfort.  It’s  retirement  living  at  its  very  best! 


THEv^ENOIR 

RETIREMENT  RESIDENCE 

9229  - 16th  Street  S.W. 

255-2105 


^ CM/^ 


tcKeDZie: 
Tocone 

RCTlReODeNT  RCSlDCNCe 

20  Promenade  Park  S.E. 

257-9331 


I^tirement  ^sideoce 

301 -7th  Street  S.W. 

269-3114 


80  Edenwold  Dr.  N.W. 

241-8990 


1 50  Scotia  Landing  N.W 

208-0338 
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Dr.  Gordon  Townsend  School's  Camp  FIRE 


PHOTOGRAPHY  BY  MAJA  SWANNIE 


The  students  takea  ride 
on  the  Glenmore^teservoir. 


Located  at  the  Alberta  Children’s  Hospital,  Dr.  Gordon 
Townsend  School  offers  classes  for  children  recovering 
from  a variety  of  health  problems,  including  brain  injuries. 
Last  year,  staff  at  the  school  came  up  with  the  idea  of  hold- 
ing a series  of  summer  camps  for  kids  after  realizing  that 
many  of  their  former  and  current  students  could  not  attend  a 
regular  camp.  This  year,  about  30  children  between  the  ages  of 
six  and  17  attended  three  camps,  operated  by  staff  and  volun- 
teers. Collectively  known  as  Camp  FIRE  (functional,  interac- 
tive, recreational  environment),  they  were  financed  by  an 
anonymous  donation.  In  this  issue  of  Apple,  photographer 
Maja  Swannie  captures  some  of  the  excitement  experienced  by 
campers  during  an  outing  to  the  Glenmore  Reservoir. 


Camper  Abrar  Naseer  spends 
some  time  drawing. 


September/Ociober  , 3 


Carter  Ramus  shows 
off  his  egg-balancing  skills. 


' Alberta  Chii|ftren's  Hospital  'wluhtger 
'f  Chris  Blackmore  (front^  right)  readies-a- 
^^allo6n.  Hd'is  joined  by  l^aff  member  ^ 

i “ycarley  Navatril  (reart Jefti^apd-Jr. 

|k  “counsellor  M^gan  Pe’ster.^’)  V"- 

'A''**-' 


The  best  medicine  can  be  found 
at  your  grocery  store 

Diet  is  often  referred  to  as  “the  cornerstone  of  treatment”  for 
many  medical  conditions. 


In  other  words,  a change  in  one’s  eating 
habits  can  be  critical  for  successful  disease  man- 
agement. A “nutrition  prescription”  is  strongly 
recommended  for  the  prevention  and  treatment 
of  most  of  the  more  common  medical  concerns 
experienced  by  Canadians,  including  those  listed 
in  the  table  accompanying  this  article. 

Findings  of  the  Diabetes  Prevention  Program 
(DPP),  a major  clinical  trial  published  in  2002, 


proved  that  individuals  at  risk  for  Type  2 dia- 
betes could  dramatically  lower  their  chances  of 
developing  this  disease  with  diet  and  exercise. 
The  study  included  over  3,000  participants, 
male  and  female,  from  different  ethnic  groups 
and  age  categories.  Participants  who  made 
intensive  diet  and  exercise  changes  reduced 
their  risk  of  developing  Type  2 diabetes  by  58 
per  cent.  Those  participants  in  the  group  treated 


only  with  a diabetes  medication  reduced  this 
risk  by  a much  lower  31  per  cent. 

A healthier  eating  pattern  was  also  shown  to 
successfully  lower  blood  pressure  in  the  study 
Dietary  Approaches  to  Stop  Hypertension,  or 
DASH.  By  following  the  DASH  diet,  which  rec- 
ommended a plentiful  intake  of  vegetables, 
fruit,  whole  grains  and  low-fat  dairy  products, 
participants  lowered  their  blood  pressure  on  an 
average  of  1 1.4  mm  Hg  for  the  systolic  BP  and 
5.5  mm  Hg  for  the  diastolic  BP.  That  could 
translate  into  a drop  in  your  blood  pressure 
from  141/90  to  130/85;  in  other  words,  from  a 
BP  requiring  medication  to  an  acceptable  blood 
pressure  level  for  most  people. 

Of  course,  there  are  very  effective  medica- 
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Medical  conditions  benefiting  from 
dietary  therapy 


Type  2 diabetes 
Liver  disease 
Abnormal  cholesterol 
Irritable  bowel  syndrome 
High  blood  pressure 
Hypoglycemia 
Osteoporosis 
Kidney  disease 
Heart  disease 
Anemia 
Constipation 

I 

tions  to  treat  most  medical  problems.  However, 
i the  benefit  of  nutrition  therapy  is  that  not  only  is 

I the  specific  disease  treated,  but  a healthier  eating 

pattern  can  also  provide  protection  from  other 
medical  problems.  For  example,  following  the 
diet  guidelines  for  management  of  Type  2 dia- 
■ betes  ensures  that  a person  spreads  out  their 

food  intake  throughout  the  day,  increases  dietary 
! fibre  with  whole  grains,  legumes,  fruit  and  veg- 

I etables  and  chooses  lower  fat  dairy  products  and 

I animal  foods.  Following  these  guidelines  would 

j also  meet  the  “nutrition  prescription”  for  the  pre- 

vention and  management  of  abnormal  choles- 
terol, heart  disease,  hypoglycemia,  constipation, 

"I  have  way  more 
j energy  and  a more 
positive  attitude  since  I 
changed  my 
eating  habits." 

high  blood  pressure  and  cancer.  Talk  about  get- 
i ting  “bang  for  your  buck.”  Moreover,  people  who 

have  switched  to  a healthier  eating  pattern  con- 
sistently report  an  increase  in  their  energy  level 
and  sense  of  well-being. 

j “I  have  way  more  energy  and  a more  positive 

attitude  since  I changed  my  eating  habits,”  says 
Julia  Meeder,  who  made  diet  changes  to  lower  her 
I triglyceride  levels.  “I  didn’t  care  about  my  eating 
j habits  until  I became  aware  that  they  were  affect- 
j ing  my  health.  Pop  and  sweets  were  my  worst 

I enemy.  Now  I eat  three  meals  a day  and  choose 

healthy  snacks.  My  sweet  cravings  are  gone  and 
the  amazing  thing  is  that  I’m  actually  losing 
I weight  even  though  I’m  eating  more.” 

Add  to  this  the  fact  that  healthier  eating  is 


Sleep  apnea 
Esophageal  reflux 
Cancer 

Celiac  disease 

Inflammatory  bowel  disease 


contagious.  If  one  member  of  the  family  needs  to 
change  their  eating  habits  for  their  health,  the 
rest  of  the  family  also  benefits.  This  ripple  effect 
can  also  reach  co-workers,  relatives  and  friends, 
not  something  that  happens  if  a condition  is 
simply  treated  by  taking  a pill  once  a day. 

“I  tell  everyone  in  my  family  - sisters,  broth- 
ers, nieces,  nephews  - that  lifestyle  changes  can 
make  a difference.  Just  do  what  I say,”  reports 
Milly  Boruk,  who  says  she  happily  shares  the  diet 
and  activity  recommendations  she  receives  to 
control  her  BP  and  LDL  cholesterol.  “Everyone 
has  a greater  interest  in  what  they’re  eating,  but 
my  granddaughter  is  the  real  success  story.  She 
says  to  me,  ‘You  know  Granny,  you’re  my  source 
of  information.’”  Milly  proudly  goes  on  to 
explain  that  her  granddaughter  gradually 
reduced  her  weight  from  180  to  120  pounds, 
thanks  to  healthier  eating  habits  and  increased 
activity.  “Her  self-esteem  is  just  soaring.” 

Wendy  Shah  is  a registered  dietitian  with  the 
Calgary  Health  Region. 


www.calgdryhealthregion.ca 
(search  nutrition) 


The  South  Calgary 
Health  Centre 
is  now  open 


Services  now  available: 

• Family  planning  • Hemodialysis  • Public  health 

• Mental  health  • Speech  language  pathology 

• Home  care  • Several  specialty  clinics 

Commencing  October  2004: 

* Community  accessible  rehabilitation  services 

• Diagnostic  imaging  • Pharmacy  services 

• Infusion  therapy  • Urgent  Care  Centre 

You  can  find  us  at: 

#3 1 Sunpark  Place  SE>  Calgary 

Calgary  Health  Link  943'-LlNK(5465) 
Web  site:  www.calgaryhealthregion.ca 
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HEALTH  LINK 

Ask  a Nurse 
Call  943-UNK  (5465) 


Planning  for  a 
healthy  baby 

Proper  diet  and  exercise  can  help  give 
your  baby  a head  start  on  good  health 


Q.IVIy  husband  and  I are  planning  to  have  a 
■ baby  sometime  in  the  next  couple  of 
years.  I have  heard  that  there  are  things  I 
should  do  before  I am  pregnant  that  will  help 
my  baby  be  healthy.  What  steps  do  I need  to 
take  to  increase  the  chance  I will  have  a 
healthy  pregnancy? 

A .Good  health  is  always  important  but  it  is 
• particularly  important  when  you  are  planning  a 
pregnancy.  Your  baby's  body  and  internal  organs  are 
formed  early  in  the  pregnancy  and  your  health  can 
affect  this  development.  You  may  not  know  that  you 
are  pregnant  when  the  early  growth  is  taking  place,  so 
maintaining  a healthy  lifestyle  is  even  more  important. 

Talk  to  your  doctor  before  you  become  pregnant.  He 
will  ask  you  about  medical  history,  lifestyie,  medications 
you  are  taking  and  any  past  pregnancies.  Some  pre- 
existing conditions  that  can  cause  problems  in 
pregnancies  will  be  easier  to  deal  with  if  brought  under 
control  before  conception. 


Eat  a balanced  diet  and  make  sure  you  get  enough 
exercise.  A regular  exercise  program  will  also  help  your 
body  prepare  for  the  stresses  of  pregnancy  and  labour. 
You  should  never  attempt  to  lose  weight  while  you  are 
pregnant  so  try  to  reach  an  ideal  weight  before  you  are 
pregnant.  Make  sure  your  immunizations  are  up  to 
date,  especially  the  rubella  vaccine.  Experts  recommend 
that  all  pregnant  women  be  vaccinated  against  the 
influenza  virus  during  the  influenza  (flu)  season.  You 
can  also  start  taking  prenatal  multivitamins  containing 
folic  acid.  A deficiency  of  folic  acid  increases  the  risk  of 
having  a baby  with  a birth  defect  of  the  brain  or  spinal 
cord,  such  as  spina  bifida. 

Tobacco,  alcohol,  and  drugs  are  harmful  to  both  baby 
and  mother  and  should  be  avoided  when  you  are 
trying  to  become  pregnant.  Stay  away  from  second- 
hand smoke. 

Babies  will  change  many  aspects  of  your  life.  Take 
this  opportunity  to  sit  down  with  your  husband  and 
discuss  and  plan  for  the  changes  that  will  happen  to 


your  budget,  work  situation,  daily  schedule,  health 
and  relationships. 

Relax  and  enjoy  your  life  while  you  are  trying  to  get 
pregnant.  Take  comfort  in  knowing  that  you  are 
providing  the  healthiest  environment  possible  for  your 
baby,  no  matter  when  she/he  is  conceived. 

Q,l  am  a carpenter  and  1 use  a variety  of  tools 
■ in  my  work.  Despite  my  best  efforts  to 
protect  my  skin,  sometimes  I cut  or  scrape  myself. 
My  wife  is  concerned  that  I don't  take  proper 
care  of  myself.  What  should  I be  doing  to  make 
sure  I don't  get  an  infection? 

A .Taking  steps  to  prevent  injury  is  the  most  crucial 
■ part  of  your  work.  Make  sure  that  you  are  up-to- 
date  on  all  the  safety  precautions  you  should  be  taking. 
Wear  protective  clothing  if  there  is  danger  of  being  cut 
or  scraped  and  ensure  that  you  are  familiar  with  new 
tools  before  using  them.  The  other  key  is  to  keep  your 
tetanus  immunizations  up-to-date.  Tetanus  is  a serious, 
life-threatening  bacterial  infection  that  is  completely 
preventable  by  immunization.  It  is  caused  by  a germ 
entering  the  skin  through  a wound  and  is  often  found 
in  the  soil  or  on  sharp  pieces  of  metal.  To  prevent 
tetanus  you  should  get  an  immunization  booster  every 
1 0 years.  You  may  need  the  vaccine  sooner  if  you  injure 
yourself,  so  keep  track  of  when  you  had  your  last 
immunization. 

It  is  important  to  care  for  the  wound  properly  if  you  do 
injure  yourself.  Try  to  stop  any  bleeding  by  applying 
pressure  for  10  minutes.  Clean  the  wound  well  by 
washing  with  normal  tap  water.  Inspect  the  wound 
closely  for  splinters,  slivers  and  other  foreign  material 
and  remove  them  gently.  Do  not  apply  alcohol, 
hydrogen  peroxide,  antiseptic  sprays,  iodine  or  any 
other  substances,  as  they  can  hinder  healing.  Place  a 
nonstick  dressing  on  the  cut  and  change  daily  or 
sooner  if  it  becomes  wet  or  dirty.  Antibiotic  ointment 
may  be  applied  to  prevent  bandage  from  adhering  to 
the  wound.  The  scrape  should  be  intact  after  one  to 
three  days  and  the  dressing  does  not  need  to  be 
reapplied.  Once  a scab  forms,  a dressing  is  no  longer 
needed.  Watch  the  wound  for  signs  of  infection,  which 
include  pus-like  drainage,  red  streaks  and  increasing 
pain  and  tenderness.  See  your  physician  if  this  occurs. 

Deep  cuts  that  leave  the  skin  edges  gaping  may 
need  stitches  and  should  be  attended  to  promptly 
by  a physician. 

Q,l  am  usually  very  healthy  so  when  I get  sick 
■ I'm  not  always  sure  what  to  do.  How  can  I 
decide  what  symptoms  are  concerning  and  what 
steps  I should  take  to  make  myself  feel  better? 

A .Remember  that  every  illness  is  different  and  your 
• needs  will  be  unique  each  time  you  are  sick. 
Knowing  what  to  do  can  be  especially  difficult  when 
you  are  not  feeling  well. 
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if  you  are  concerned  about  a health  issue 
and  would  like  to  speak  to  a health  pro- 
fessional, you  can  contact  your  family 
physician  or  speak  to  a registered  nurse 
24  hours  a day,  seven  days  a week  by 
calling  Calgary  Health  Link: 

Calgary:  403-943-5465 
Or  toll  free:  1-866-408-5465 
Edmonton:  780-408-5465 


You  can  start  by  calling  Calgary  Health  Link  at  943- 
LINK(5465).  Health  Link  nurses  are  available  24  hours  a 
day,  7 days  a week  to  assess  your  symptoms  and  help 
you  decide  what  is  best  for  you  in  your  current 
condition.  You  may  be  able  to  manage  your  illness  at 
home  and,  if  so,  the  Health  Link  nurse  can  offer  tips  on 
how  to  care  for  yourself.  The  nurse  can  also  describe 
what  symptoms  you  should  watch  for  that  may 
indicate  that  your  illness  is  becoming  more  serious. 

Sometimes  a medication  will  help  you  feel  better.  Your 
pharmacist  is  an  excellent  source  of  information  and  is 
an  expert  in  helping  you  decide  what  medication  is 
right  for  your  symptoms.  Obtaining  all  of  your 
medications  from  one  pharmacy  will  allow  your 
pharmacist  to  know  you  and  your  health  needs  better. 
This  is  especially  important  if  you  are  taking  other 
medications  regularly.  There  are  times  that  you  will 
need  the  attention  of  your  doctor.  This  is  particularly 
important  if  your  symptoms  are  different  from  ones  you 
have  experienced  before  with  a similar  illness,  or  if  the 
comfort  measures  you  are  trying  are  not  making  you 
feel  better.  Health  Link  nurses  can  help  you  decide 
when  you  should  seek  medical  care.  If  you  have  a 
chronic  illness,  talk  to  your  doctor  at  a regular  checkup 
about  what  to  watch  for  and  what  steps  to  take  if  you 
develop  a new  illness. 

Some  symptoms  may  require  a visit  to  the  Emergency 
Department  where  a physician  assessment  can  ensure 
that  the  appropriate  care  or  treatment  is  provided. 
Medical  problems  treated  at  Emergency  include  heart 
attacks,  breathing  difficulties,  injuries  caused  by  falls, 
motor  vehicle  collisions,  burns,  poisonings  and 
emotional  distress. 

Practising  a healthy  lifestyle  can  prevent  many 
illnesses.  For  more  information,  please  visit 
www.calgaryhealthregion.ca.  This  site  contains 
information  on  nutrition,  active  living  and  new 
concerns  in  the  community  such  as  West  Nile  virus. 

The  information  for  this  column  was  compiled  by  Isabel  Clark. 

If  you  have  other  health  questions,  call  Calgary  Health 
Link  at  943-LINK  (5465)  or  toll-free  at  1-866-408-5465. 
Registered  nurses  are  available  24  hours  a day  to  help. 


Do  you  have  a question  you  would  like  to 
ask  a nurse?  Please  e-mail  your  request  to 
askanurse@calgaryhealthregion.ca  or  write 
to:  Ask  a Nurse,  10101  Southport  Road, 
S.W.,  Calgary,  AB.,T2W  3N2. 


adha' 

dental  hygienists 


Alberta  Dental  Hygienists'  Association 
#206,  8657  - 51  Avenue  NW 
Edmonton,  Alberta  T6E  6A8 
Phone;  (780)  465-1756 
Fax:  (780)  440-0544 
E-mail:  adha@telus.net 


Research  suggests  a link  between  gum-., 
disease  and  serious  medical  conditions' 
including  heart  diseases,  stroke,  diabetes, 
lung  infections  and  pre-term  births. 

Consult  a dental  hygienist  for  preventive 
oral  health  care  information  and  treatmeht 

Visit  our, website  at  www.adha.ca 


Become  a director  of  your 
own  video  productions. 
This  compact  digital 
camcorder  and  camera  is 
perfect  when  shooting  long 
days  at  sporting  events  or 
marathon  birthday 
parties.  With  stunning 
videos  and  photos, 
supreme  ease-of-use  and 
powerful  versatility,  the 
Optura  500  has  it  all. 


Canon 
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PictBridge 


Optura  500 


We'll  help  you  find  the  equipment  you  need, 

the  rest  is  up  to  you. 

Call  or  check  our  website  for  guaranteed  low  prices 
802  - 11th  Avenue  S.W.  Calgary  Ph:  (403)  234-993.5 
Toll  free:  1-888-539-9397  www.thecamerastore.com 
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The  Camera  Store 

Get  the  picture.^ 
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Healthy  Living 

Ask  a Pharmacist 
with  Curtis  Ross 


When  you  quit 

Here  are  some  of  the  health  benefits  of 
quitting  smoking: 

8 hours 

Oxygen  blood  levels  return 
to  normal 

48  hours 

Sense  of  taste  and  smell  begin 
to  improve 

72  hours 

Lung  capacity  increases,  breathing 
is  easier  due  to  relaxed 
bronchial  tubes 

2 -12  weeks 

Circulation  improves 

6 months 

Coughing,  sinus  congestion, 
shortness  of  breath  improves 

1 year 

Risk  of  smoking-related  heart 
attack  is  cut  in  half 

10  years 

Risk  of  dying  from  lung  cancer  is 
cut  in  half 

15  years 

Risk  of  dying  from  a heart  attack 
is  equal  to  a person  who 
never  smoked 

New  drugs  can  help  you  butt  out  and 
add  years  onto  your  life 

The  following  information  is  provided  courtesy  of  your  Calgary  Co-op  pharmacists. 
Always  check  with  your  pharmacist  if  you  have  any  questions  or  concerns  regarding 
your  medication  and  when  choosing  over-the-counter  products. 


Q , How  does  nicotine  affect  the  body? 

, Nicotine  activates  a chemical  called 
■ dopamine  located  within  the  brain.  When 
dopamine  is  released  it  activates  what  is  known 
as  the  "pleasure  pathway"  within  the  body.  This 
creates  positive  and  pleasurable  feelings  and  also 
affects  memory  function.  However,  this 
pleasurable  effect  only  lasts  one  or  two  minutes. 
It  is  this  quick  activation  of  the  pleasure  pathway 
and  short  term  effect  that  causes  nicotine  to  be 
addictive.  Other  drugs  that  share  a similar 
mechanism  of  action  include  cocaine  and  heroin. 

, How  should  I prepare  to  quit  smoking? 

A .Quitting  smoking  can  be  one  of  the  most 
■ challenging  decisions  you  make.  It  is  important 


to  realize  that  it  is  necessary  to  make  many  lifestyle 
modifications  in  order  to  be  successful.  Today  there 
are  many  resources  and  options  available  for  those 
who  want  to  break  the  habit.  When  the  decision  has 
been  made  to  quit  smoking,  it  is  important  to  get 
support  from  a variety  of  sources.  Counselling  from 
health-care  professionals  (physician,  pharmacist, 
nutritionist)  can  help  you  decide  what  method  to  use 
and  in  monitoring  your  progress. 

QjWhat  medication  is  available  to  help 
■ control  cravings? 

A .Although  counselling  and  support  is  crucial 
■ for  successful  treatment,  the  addition  of 
pharmacotherapy  doubles  the  chance  of  success 
for  that  quit  attempt.  Nicotine  replacement 
therapy  (patch,  gum,  inhaler)  and  buproprion  are 
the  two  current  approved  pharmacologic  methods 
for  smoking  cessation. 


Nicotine  replacement  therapy  (NRT)  is  available 
without  a prescription  in  the  form  of  a patch,  chewing 
gum,  or  inhaler.  NRT  delivers  nicotine  to  the  blood 
system  without  exposing  the  body  to  the  other 
harmful  ingredients  contained  in  cigarettes. 

Although  there  are  no  substantial  side-effects  or 
contraindications  to  using  NRT,  it  is  recommended 
that  people  consult  a physician  if  they  fall  into  the 
following  categories: 

• Pregnant  or  nursing 

• Have  any  form  of  heart  disease 

• Have  had  previous  skin  reactions  to  the  patch 

• Temporal  mandibular  joint  dysfunction 

• Are  non-dependant  smokers 

Q , How  do  I use  transdermal  patches? 

A .Skin  patches  deliver  a constant  amount  of 
■ nicotine  through  a membrane  that  is  absorbed 
by  the  skin  into  the  bloodstream.  With  this  system, 
the  nicotine  levels  remain  constant  so  blood  levels  do 
not  reach  high  peak  levels  as  with  smoking.  This  leads 
to  a reduction  in  withdrawal  symptoms  and  cravings. 
In  Canada,  there  are  two  forms  of  the  nicotine  patch 
available  over  the  counter  in  pharmacies.  The  system- 
controlled  patch  (e.g.  Nicoderm)  delivers  the  nicotine 
much  faster  and  produces  a higher  peak 
concentration  than  the  skin-delivery  patch  (e.g., 
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Habitrol)  transdermal  system.  If  you  experience 
intense  cravings  for  cigarettes  in  the  morning  upon 
awakening,  the  system-controlled  patch  would  work 
more  effectively.  Both  types  of  patches  are  available  in 
strengths  ranging  from  seven  to  21  milligrams  per 
day.  If  you  smoke  more  than  1 5 cigarettes  per  day, 
you  should  start  with  the  21  mg/day  patch.  Ideally, 
the  patch  should  be  applied  first  thing  in  the  morning, 
worn  throughout  the  day  and  kept  on  overnight.  It  is 
strongly  advised  that  smoking  be  discontinued  while 
on  the  patch.  The  combination  could  possibly  deliver 
too  much  nicotine  to  the  body  resulting  in  elevated 
blood  pressure. 

,How  does  nicotine  gum  work? 


A .Nicotine  replacement  gum  is  available  in 
• strengths  of  two  and  four  mg.  The  two  mg 
strength  is  recommended  for  people  who  smoke  less 
than  20  cigarettes  per  day.  The  four  mg  strength  is 
preferable  for  people  who  smoke  more  than  20 
cigarettes  per  day  and  for  female  smokers.  It  is 
suggested  that  one  piece  of  gum  be  chewed  per  hour 
while  awake,  regularly.  The  maximum  per  day  is  30 
pieces  of  the  two  mg  or  20  pieces  of  the  four  mg 
gum.  There  is  a specific  technique  to  using  nicotine 
gum  and  chewing  it  like  a regular  stick  of  gum  could 
result  in  too  much  nicotine  being  released  at  once, 
resulting  in  side  effects.  The  proper  technique  involves 
biting  the  gum  twice  and  then  parking  it  in  between 
the  cheek  and  gums  for  about  one  minute.  It  is  during 
this  "park"  that  the  nicotine  is  absorbed  into  the 
gums  and  bloodstream.  This  action  can  be  repeated 
for  30  minutes  per  piece  of  gum.  Effectiveness  of  the 
gum  can  be  reduced  by  food  and  beverages  other 
than  water,  so  refrain  from  these  items  for  1 5 minutes 
before  and  throughout  use  of  the  gum. 

/%  _How  do  I use  the  Nicorette  inhaler? 


A .The  Nicorette  Inhaler  is  designed  to  look  and 
■ feel  as  though  you  are  smoking  a cigarette. 

It  consists  of  a mouthpiece  and  a replaceable 
cartridge  that  contains  the  nicotine.  To  use  the 
inhaler  you  puff  on  the  device  like  a cigarette.  The 
nicotine  is  vaporized  and  absorbed  through  the 
mucous  membranes  in  the  mouth.  When  the 


inhaler  is  used  continuously  for  a period  of  20 
minutes,  the  cartridge  releases  four  mg  of 
nicotine;  however,  only  two  mg  of  nicotine  is 
absorbed  into  the  bloodstream.  This  is  about  one- 
third  of  that  delivered  by  a cigarette.  Each 
cartridge  lasts  for  one  20-minute  session  and  is 
roughly  equivalent  to  four  cigarettes.  Since  it 
takes  about  15  minutes  after  discontinuing 
puffing  on  the  inhaler  for  the  nicotine  to  reach 
peak  levels  in  the  body,  you  can  expect  to  feel 
relief  from  the  cravings  about  30  minutes  after 
starting  the  session.  Acidic  beverages  such  as 
coffee,  tea  and  juice  can  alter  the  absorption  of 
nicotine  and  should  be  avoided  15  minutes  before 
using  the  inhaler.  The  Nicorette  Inhaler  is  a good 
option  for  those  smokers  who  have  the  hand-to- 
mouth  ritual. 

Q ,How  long  should  I be  on  NRT? 

A.  NRT  patches  are  available  in  three  steps.  It  is 
• suggested  that  the  first  step  be  done  for  six 
to  eight  weeks  and  the  last  two  steps  completed 
in  two-week  intervals.  It  is  recommended  that  NRT 
be  continued  for  approximately  10  weeks.  The 
decision  to  reduce  NRT  is  individual  and  depends 
on  how  confident  you  feel  dealing  with  cigarette 
triggers  and  cravings. 

- What  side  effects  are  there  with  NRT? 


A.  In  some  cases,  people  report  vivid  and 
• disturbing  dreams  on  the  patch,  which  is 
attributed  to  the  release  of  nicotine  overnight.  In 
these  cases,  remove  the  patch  before  bedtime. 

Mild  and  transient  skin  irritation  may  also  occur 
and  can  be  reduced  by  alternating  the  sites  where 
the  patch  is  applied.  Oral,  jaw  pain,  hiccups,  and 
stomach  irritation  are  the  most  common  side 
effects  reported  with  the  gum.  They  are  usually 
mild  and  temporary  and  can  be  prevented  by 
practising  the  proper  bite  and  park  technique.  The 
inhaler  can  cause  a slight  cough  and  also  result  in 
mouth  and  throat  irritation  for  the  first  few  weeks 
of  therapy  until  the  body  adjusts  to  nicotine  being 
absorbed  through  the  mouth. 


Comparison  of  smoking  cessation  products 


i^'edication 


Form 


Strength 


Duration 


Cost 


Side  effects 


Nicotine  patch 
(Nicoderm,  Habitrol) 

• ^ 

OTC;Transdermal  patch 

21  mg/day 

14  mg/day 

7 mg/day 

10  to  12  weeks 

$30/week 

Oral,  jaw 
pain,  bad 
taste, 
stomach 
irritation 

Nicotine  gum 

OTC:  Chewing  gum 

4 mg 

Minimum 

$30/week 

Vivid  dreams. 

(Nicorette) 

»■ 

2 mg 

10-12  weeks 

rash 

Nicotine  inhaler 
(Nicorette) 

OTC:  Inhaler 

10  mg  cartridges 

Minimum 

10-12  weeks 

$35/week 

Cough,  sore 
throat  and 
mouth 

Buproprion  (Zyban) 

Rx 

Medication/tablet 

150  mg 

sustained-release 

10-12  weeks 
up  to  52  weeks 

$ 20/week 

Insomnia,  dry 
mouth, 
increased  risk 
of  seizure 

- Calgary  Co-op 


Q.What  is  Zyban? 


A.Zyban  (buproprion)  is  the  first  non-nicotine- 
■ based  therapy  approved  for  smoking  cessation. 
It  comes  as  a sustained  released  tablet  that 
provides  a slow  constant  release  of  medication  into 
the  blood  system.  Buproprion  reduces  cravings  for 
cigarettes  by  blocking  the  breakdown  of  dopamine 
in  the  brain.  Buproprion  therapy  is  started  one  to 
two  weeks  before  you  stop  smoking  because  of  its 
slow  action.  It  is  usually  initiated  at  a dose  of  150 
mg/day  for  three  days  then  increased  to  twice  daily. 
You  should  pick  a quit  date  within  one  to  two 
weeks  of  initiating  therapy.  Medication  is  usually 
continued  for  about  10  to  12  weeks. 

Buproprion  should  be  avoided  in  individuals  affected 
by  the  following: 

• Seizures 
• Eating  disorders 
• Those  using  pyschostimulants 
• Current  use  of  MAOl  inhibitor  medications 
• Medications  that  lower  their  seizure  threshold 


Q.What  side-effects  are  associated  with 
■ buproprion? 


A .Buproprion  should  be  taken  in  the  morning. 

■When  the  second  daily  dose  is  added  on,  it 
should  be  taken  no  later  than  mid-afternoon  to 
prevent  insomnia.  Some  people  feel  over-stimulated 
on  the  twice-daily  dose  so  a reduction  to  1 50  mg/day 
may  be  used  without  a loss  of  efficacy.  Buproprion 
should  not  be  combined  with  alcohol  because  of 
increased  risk  of  seizures.  Other  side-effects  reported 
are  nausea,  headache  and  skin  rash. 


Q,Can  I combine  different  pharmacologic 
■ agents? 


A:  Although  treatment  with  any  single  agent  can  be 
successful,  combining  two  agents  can  be  more 
effective  for  some.  When  nicotine  replacement 
therapy  is  combined  with  buproprion,  the  quit  rates 
are  higher  compared  with  any  single  treatment.Since 
buproprion  takes  time  to  take  effect  and  does  not 
contain  nicotine,  it  makes  sense  to  combine  this  with 
one  of  the  nicotine  replacement  therapies  (patch, 
gum,  inhaler).  This  combination  will  reduce 
psychological  cravings  for  cigarettes  and  prevent 
rapid  nicotine  withdrawal  by  slowly  tapering  the 
body's  need  for  nicotine.  Any  initiation  of  combination 
therapy  should  be  done  only  after  consulting  your 
physician.  Do  not  smoke  while  using  the  patch. 
Combination  therapy  is  usually  reserved  for  people 
who  smoke  more  than  seven  cigarettes  per  day.  Since 
cost  is  a factor,  combining  agents  may  not  be  the 
most  economical  option. 


- Compiled  by  Kristen  Chelak,  Pharmacist, 
Calgary  Co-operative  Association  Ltd. 


Do  you  have  a question  for  our  pharma- 
cists? If  so,  please  e-mail  your  question  to 
"askapharmacist@calgaryheaithregion.cd" 
or  write  to  "Ask  A Pharmacist,"  10101 
Southport  Road  S.W.  Calgary,  AB.  T2W  3N2. 
Article  submissions  co-ordinated  for  publi- 
cation by  Curtis  Ross,  Pharmacy  Manager, 
Calgary  Co-operative  Association  Ltd. 
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Healthy  L^%^ing 

With  Michelle  Schurman 


MDs  want  baby 
formula  removed 

Some  Canadian  pediatricians  want  low-iron  or 
so-called  regular  baby  formula  taken  off  the  mar- 
ket. They  say  using  a formula  that's  low  in  iron 


Province  expands  flu 
shot  program 

The  province  is  expanding  its  annual  flu  shot 
program  to  include  all  children  under  the  age  of 
two  after  the  number  of  cases  in  infants  and  chil- 


dren rose  dramatically  last  season.  There  were 
200  flu  cases  in  children  under  the  age  of  one  last 
year.  That  compares  to  25  the  year  before.  There 
were  also  256  cases  in  children  aged  one  to  four, 
compared  with  39  the  previous  season. 

A recent  study  conducted  by  the  University  of 


Global  News  Health  Reporter 


Alberta  found  that  of  children  admitted  to 
Edmonton's  Stollery  Children's  Hospital  during 
the  2003-04  flu  season,  61  per  cent  were  healthy 
children  under  the  age  of  two.  "It  has  become 
increasingly  clear  that  healthy  children  younger 
than  24  months  are  at  a higher  risk  of  influenza- 
associated  hospitalization  compared  to  older  chil- 
dren," says  Dr.  Karen  Grimsrud,  the  province's 
Deputy  Health  Officer. 

Alberta's  decision  to  extend  the  program  to 
young  children  is  based  on  a recommendation 
from  the  National  Advisory  Committee  on 
Immunizations.  Starting  this  fall,  all  healthy  chil- 
dren in  that  age  group  are  eligible  to  receive  the 
influenza  vaccine.  The  children  will  receive  two 
doses  of  the  vaccine,  two  weeks  apart.  The  family 
members  and  caregivers  of  these  children  will 
also  be  offered  free  immunization  against  the  flu. 


Bulletin  Board 


Advance  registration  is  required  for  all 
workshops  listed  below.  Please  call 
403-944-2260  for  more  information. 

WEIGHING  THE  DIETS 

Are  you  confused  about  what  to  eat  to  lose 
weight?  Do  you  want  to  follow  a healthy  weight 
loss  plan,  but  are  not  sure  if  any  of  the  popular 
diets  are  right  for  you?  Jan  Gerdes,  BSc,  RD,  will 
answer  these  questions  and  others  during  a work- 
shop starting  at  1:30  p.m.,  Wednesday,  Sept.  22,  at 
the  Grace  Women’s  Health  Centre.  Fee:  $25 

WHAT'S  NEW  IN  MENOPAUSE 

Are  you  wondering  about  the  latest  information  on 
menopause?  Irene  Jackson,  RN,  SCM,  MN,  will 
report  on  what  the  experts  had  to  say  earlier  this 
month  in  Washington  at  the  15th  annual  meeting  of 
the  North  American  Menopause  Society.  The  pres- 
entation will  take  place  at  7 p.m.,  Thursday,  Oct.  28 
at  the  Grace  Women’s  Health  Centre.  Fee:  $25 


SEVEN  STEPS  TO  OPTIMUM  HEALTH 

Integrating  the  wisdom  of  both  Eastern  and 
Western  medicine,  this  workshop  hosted  by 
Angela  Kirk,  BSc,  ND,  will  teach  you  seven  simple 
ways  of  changing  how  you  eat  to  optimize  your 
metabolism,  decrease  cholesterol,  decrease 
weight,  increase  energy,  and  improve  digestion. 
You  will  leave  with  a step-by-step  plan  of  how  to 
fit  these  nutritional  changes  into  your  day,  as  well 
as  several  recipes  to  get  you  started.  Information 
provided  is  from  a naturopathic  approach.  The 
workshop  will  be  held  at  7 p.m.,  Thursday,  Sept. 

30  at  the  Grace  Women’s  Health  Centre.  Fee:  $25 

HELPING  YOUR  CHILD  EAT  & GROW 

This  workshop,  hosted  by  Sherene  Sieben,  RD,  will 
address  how  to  help  your  child  (aged  1 to  5)  enjoy 
eating  healthy  foods.  Learn  whether  your  child  is 
eating  enough,  and  discover  strategies  to  deal 
with  common  concerns,  such  as  refusal  of  certain 
foods  and  other  mealtime  struggles.  The  work- 


shop will  be  held  at  7 p.m.,  Tuesday,  Oct.  5 at  the 
Grace  Women’s  Health  Centre.  Fee:  $25 

EATING  TO  GET  TO  YOUR  HEALTHIEST 
WEIGHT 

If  you  are  seeking  professional  help  with  your 
weight  loss  efforts,  then  this  workshop  series  is 
for  you.  You  will  learn  how  to  track  and  analyze 
what  you  are  eating,  as  well  as  what  types,  com- 
binations, and  amounts  of  food  work  best  for 
weight  loss.  Through  this  process  of  self-discov- 
ery, you  will  be  guided  in  developing  your  own 
individualized  meal  plan  to  meet  your  weight 
loss  goals.  This  workshop,  hosted  by  Jan  Gerdes, 
BSc,  RD,  will  be  held  at  7 p.m..  Sept.  13, 20, 27  & 
Oct.  4.  Fee:  $100 


can  hamper  a newborn's  brain  development  and 
lead  to  long-term  health  problems. 

Not  all  parents  are  aware  there's  a difference 
between  formulas.  It's  estimated  24  per  cent  of  all 
infant  formula  sold  in  Canada  is  low  in  iron. 

Calgary  pediatrician  Dr.  Peter  Nieman  says  he 
sees  about  one  in  five  babies  showing  signs  of 
iron  deficiency.  Symptoms  include  paleness,  fre- 
quent infections  and  irritability.  But  it  can 
become  much  more  serious.  "The  problem  is  the 
long-term  damage  to  brain  development  and  the 
nervous  system  can  eventually  lead  to  behaviour 
problems  like  attention  deficit  disorder,"  Dr. 
Nieman  says. 

The  Canadian  Pediatric  Society  and  Health 
Canada  recommend  parents  use  an  iron-fortified 
formula  from  birth  to  one  year.  Iron-fortified  for- 
mulas contain  more  than  1 mg  iron  per  litre. 
Some  low-iron  or  regular  formulas  contain  less 
than  half  that  - about  0.45  mg  per  litre. 

Many  parents  use  low-iron  formulas  because 
they're  worried  iron  can  cause  constipation.  Dr. 
Nieman  say  that  happens  to  very  few  babies  and  if 
it  does,  adding  more  water  or  even  some  prune 
juice  to  the  formula  will  fix  the  problem. 

To  read  more  about  the  iron  needs  of  your 
baby,  visit  the  CPS  website  at:  www.caring- 
forkids.eps. ca/babies/IronReq.htm. 

Calgary  MD  probes 
diet  plate  benefits 

There's  low-fat,  no-fat,  low-cal  and  low-carb. 
Whatever  happened  to  portion  control  as  a way 
to  lose  weight? 

Studies  have  shown  the  more  food  that's  on 
our  plate,  the  more  we  will  eat.  So  a Calgary 
researcher  is  trying  to  find  out  if  a "diet  plate" 
can  help  people  lose  weight. 

Dr.  Sue  Peterson  has  enrolled  130  Type  2 diabetics 
into  her  study.  Half  of  them  have  been  given  a por- 
tion control  tool  known  as  "the  diet  plate"  to  see  if  it 
can  help  them  lose  weight  over  a six-month  period. 

Peterson  says  we've  become  a super-sized  gen- 
eration. Our  waistlines  keep  expanding  because 
we  no  longer  know  what  a normal  serving  size  is. 
A recent  study  showed  that  portion  sizes  have 
increased  by  200  to  500  per  cent  over  the  last  15 
to  25  years.  Peterson  is  interested  to  know  if  a 


simple  measuring  tool  can  help  bring  us  back  in 
line  with  what  we  should  be  eating. 

"This  one  makes  the  most  scientific  sense 
because  it's  ounces  of  food  and  sauce  and  there's 
a male  and  a female  plate,  which  most  of  them 
don't  have,"  says  Peterson. 

The  plate  has  a measured  area  for  protein 
and  carbohydrates,  a circle  in  the  middle  to 
measure  sauce  and  a cube  measure  for  cheese. 
There  is  no  measure  for  vegetables  because  that 
category  is  unlimited,  meaning  you  can  eat  as 
many  as  you  want.  Dr.  Peterson  is  studying  dia- 
betics because  she  says  they  can  benefit  the  most 
from  weight  loss,  including  a decrease  in  blood 
pressure,  cholesterol  and  blood  glucose  levels. 

The  diet  plate  is  not  available  in  any  Canadian 
stores.  You  can  buy  it  online  at  www.thediet- 
plate.com. 

Foothills  study 
shows  promise 

Calgary  researchers  have  discovered  an  antibiotic 
commonly  used  to  treat  acne  is  showing  promise 
in  multiple  sclerosis  patients.  The  study  was  con- 
ducted at  the  Calgary  MS  Clinic  at  the  Foothills 
Medical  Centre. 

It  was  a small  study,  and  the  results  are  prelim- 
inary, but  the  drug  could  be  the  first  oral  therapy 
to  treat  MS.  Donna  Smith,  46,  has  been  a regular 
at  the  clinic.  She  was  one  of  10  patients  put  on 
minocycline,  an  antibiotic  commonly  used  to 
treat  acne  and  rosacea.  But  in  this  study,  minocy- 
cline wasn't  fighting  bacteria.  Instead  it  was 
shown  on  MRIs  to  reduce  the  activity  of  brain 
lesions  in  MS  patients.  "The  drug  we  tested, 
minocycline,  in  10  patients  completely  shut 
down  enhancing  activity  so  that  none  of  the 
patients  had  any  enhancing  activity  after  the 
first  two  months  of  being  on  the  drug,"  says  Dr. 
Luanne  Metz,  a professor  of  neurosciences  at  the 
University  of  Calgary. 

Prior  to  going  on  minocycline.  Smith’s  MS  had 
been  getting  worse.  She  suffered  temporary 
blindness  in  one  eye  and  numbness  in  both  legs. 
Those  attacks  are  now  a memory.  "I  haven't  had 
a relapse  since  I've  been  on  it,"  says  Smith. 

Michelle  Schurman's  health  report  appears 
every  weeknight  on  Global  News  at  5 p.m. 


Staying  Healthy 

Tips  for  picking  the  right  shoes 

There  are  two  basic  varieties  of 
athletic  shoes  - running  shoes 
and  tennis-type  shoes.  Active 
people  usually  need  both  kinds, 
and  athletes  may  need  other 
specialized  shoes  for  their 
sport.  Shoes  should  be 
selected  carefully  and 
provide  the  feet  with 
adequate  protection  during 
a particular  activity. 

Running  shoes  are  designed  for  activities  that 
involve  forward  movement.  These  shoes  are 
lightweight  and  durable.  They  have  a deeply  patterned 
outer-sole,  a thick  heel  wedge  to  tilt  the  body  forward, 
a firm,  shock-absorbent  mid-sole,  and  a breathable 
upper.  All  running  shoes  lose  about  30  per  cent  of 
their  ability  to  absorb  shock  after  500  miles  of  use, 
regardless  of  brand,  construction  or  price.  If  shoes 
cannot  be  repaired,  they  should  be  replaced.  Tennis- 
type  shoes  are  good  for  any  activity  that  involves  side- 
to-side  movement,  such  as  tennis  or  other  racquet 
sports.  These  shoes  are  heavier  and  stiffer  than 
running  shoes,  and  usually  have  a herringbone  outer- 
sole  and  reinforcement  under  the  toes  for  stop-and-go 
action.  Aerobic  shoes  combine  the  features  of  running 
and  tennis-type  shoes.  Tennis-type  shoes  can  be  used 
in  aerobic  classes,  but  running  shoes  cannot.  Walking 
shoes  should  have  good  overall  support,  especially  for 
arches;  plenty  of  toe  room;  padded  heels  and  rubber 
heels  on  the  soles.  Shoes  designed  for  long  walks  may 
have  curved  soles  to  accommodate  the  rocking  motion 
of  walking.  Cross-training  shoes  combine  many 
features  from  each  of  the  shoes  listed  and  provide  a 
good  alternative  for  those  people  who  participate  in 
several  different  forms  of  exercise. 

Tennis  anyone? 

There  are  two  basic  requirements  for  getting  an 
aerobic  workout  from  any  racquet  sport:  the  sport 
must  be  played  vigorously  enough  to  raise  the  heart 
to  its  target  rate  for  20  minutes  at  least  three  times  a 
week,  and  the  opponents  playing  should  be  at  a 
similar  skill  and  fitness  level  so  that  extended  volleys 
will  take  place. 

Tennis  is  a less  demanding  exercise  than 
racquetbail  or  squash.  To  increase  the  aerobic  benefit 
of  a tennis  game,  singles  should  be  played.  Doubles 
tennis  does  little  to  promote  cardiovascular  fitness, 
and  burns  300  calories  per  hour  versus  450  calories 
per  hour  for  singles.  Aerobic  benefits  increase  with 
hard,  fast  and  constant  running. 

Both  racquetbail  and  squash  are  faster  paced  than 
tennis.  Studies  show  that  players  can  maintain  a heart 
rate  high  enough  for  aerobic  conditioning,  and  burn  600 
to  850  calories  per  hour.  When  playing  these  sports,  eye 
protectors  with  plastic,  shatterproof  shields  should  be 
worn.  If  a person  has  been  inactive  for  several  months, 
has  a chronic  health  problem,  is  40  years  old  or  over  or 
is  recovering  from  an  injury,  a doctor  should  be 
consulted  before  a workout  program  is  started. 
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bones  and  stay  healthy. 

This  may  seem  daunting,  but  activity  can  easily 
be  incorporated  into  a normal  day  like  walking  to 
school  or  playing  ball  in  the  front  yard  after  dinner. 
As  a parent,  you  can  encourage  your  children  to  be 
active  by  role-modelling  an  active  lifestyle.  You  can 
also  help  your  children  find  activities  they  enjoy  by 
giving  them  the  chance  to  explore  and  practise  dif- 
ferent activities. 

For  Kit  Leung  and  her  nine-year-old  son,  Joshua, 
it  means  being  active  together.  “I  take  him  out  more 
often  to  give  him  more  chances  to  be  active,”  she 
says.  “Ever  since  he  was  little,  I brought  him  out  to 
do  a lot  of  outdoor  activities.” 

Joshua  enjoys  team  sports  like  soccer,  floor 
hockey  and  volleyball.  But  he  also  likes  activities  he 
can  do  alone,  such  as  biking,  inline  skating,  golfing, 
playing  in  the  snow,  playing  on  the  playground  and 
recently,  gardening.  Joshua  has  developed  skills  and 
confidence  by  being  exposed  to  many  different 
activities.  “I  like  to  do  all  these  things,”  he  says.  “I 
play  on  the  playground  because  I started  going 
there  when  I was  little.  I like  team  sports  because  I 
work  best  with  the  team.  But  I like  to  make  hockey 
shots  outside  because  I can  do  it  even  if  I’m  alone.” 
Trying  out  new  sports  keeps  physical  activity  inter- 
esting for  Joshua  and  gives  him  something  to  look 
forward  to. 

By  being  active,  Joshua  has  also  gained  social 
skills  and  has  developed  new  friendships.  “I  met 
another  big  hockey  fan  at  school,”  Joshua  says.  “Eve 
tried  to  make  new  friends. . .it’s  good  to  have  more 
friends.  I play  sports  with  them  and  sometimes  we 
just  play  on  the  playground  or  we  just  run  around 
on  the  field.” 

Being  active  early  in  life  seems  to  have  worked 
for  her  son.  Leung  offers  this  advice  to  parents  who 
are  struggling  in  getting  their  children  more  active. 
“Limit  the  time  (your  children)  are  playing  on  the 
computer  and  video  games.  The  parent  needs  to 
take  control  of  this.  My  son  and  I both  benefit  from 
being  active,  mentally  and  physically.  I feel  more 
optimistic  and  less  stressed.”  When  asked  about 
what  active  living  meant  to  him,  Joshua  put  it  sim- 
ply: “It  keeps  me  healthy.  I have  fun  from  it.” 

As  another  school  year  kicks  off  this  fall,  think  of 
ways  to  encourage  more  activity  and  less  non-active 
time  for  you  and  your  family.  Before  you  know  it,  90 
minutes  of  activity  have  been  accumulated. 

Annette  Lau  is  a nutrition  specialist 
with  the  Calgary  Health  Region. 


Children 
gotta  move 

Increased  activity  can  help  kids 
stay  healthy 


t s no  secret  that  Canadian 
children  are  becoming 
less  active. 

A recent  survey  by  Statistics  Canada  indicates 
that  the  average  two-to-17-  year-old  watches  about 
two  hours  of  television  a day.  Add  to  that  the 
amount  of  time  kids  play  videos  or  surf  the  net, 
and  it’s  easy  to  see  how  quickly  the  hours  in  front  of 
the  tube  or  computer  screen  can  add  up. 

Lack  of  activity  can  contribute  to  a variety  of 
health  concerns  for  kids,  including  weight  gain, 
obesity,  high  blood  pressure,  heart  disease  and 
Type  2 diabetes.  Indeed,  a recent  study  in  New 
Zealand  suggests  that  kids  who  watch  television 
for  more  than  two  hours  a day  risk  becoming 
candidates  for  a series  of  cardiovascular  prob- 
lems in  their  later  years,  including  heart  attack 
and  stroke.  The  study  followed  more  than  1,000 


children  from  ages  three  to  26. 

The  problem  has  not  gone  unnoticed  at  Health 
Canada.  In  a bid  to  promote  healthy  active  living 
among  children,  Health  Canada  and  national  organ- 
izations developed  Canada’s  Physical  Activity 
Guides.  Among  other  things,  the  guide  recom- 
mends: 

Children  should  spend  at  least  90  minutes  a 
day  being  physically  active.  Kids  who  are  less  active 
can  start  by  adding  30  minutes  a day  to  their  cur- 
rent amount  of  activity  and  work  their  way  up. 

Children  should  reduce  “non  active”  time  spent 
on  TV,  video,  computer  games  and  surfing  the 
Internet  by  90  minutes  a day.  Start  by  shifting  30 
minutes  of  non-active  time  into  being  active. 

Parents  should  understand  the  goal  is  not  to  cut 
out  non-active  time  completely.  Just  reduce  it  so 
that  it  frees  up  some  time  for  children  to  be  active. 
This  way  they  can  develop  their  fitness,  build  strong 
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for  hearing  health  and  communication™ 


Keeping  you  connected 
to  the  world. 


Hearing  Loss  Facts 

Do  you  have  a hearing  loss?  Does  someone  you  know  have  a hearing  loss? 
Chances  are,  either  you  or  someone  you  know  experiences  some  degree  of 
hearing  loss. 

Hearing  loss  is  the  third  most  prevalent,  but  treatable  condition  among  seniors 
(after  hypertension  and  arthritis).  Statistically  speaking,  one  in  every  10  peo- 
ple has  some  degree  of  hearing  loss,  which  likely  can  be  treated  with  hearing 
aids.  This  number  is  climbing  as  the  Baby  Boomer  generation  reaches  retire- 
ment age.  As  people  age,  the  prevalence  of  hearing  loss  increases  to  one  in  3 
people  over  age  65. 

Hearing  loss  develops  gradually,  over  time  (as  much  as  25-30  years),  so  you 
may  not  be  aware  of  your  situation,  even  though  family  and  friends  are  very 
much  aware  of  it.  Generally,  there  are  no  physical  warning  signs  that  accom- 
pany this  condition,  so  its  insidious  nature  makes  it  hard  to  accept. 

Take  this  self-test  to  determine  if  you  need  to  see  a hearing  health  professional: 

1 . Do  you  “favour”  one  ear  over  the  other? 

2.  Are  you  told  that  the  TV  volume  is  too  loud? 

3.  Do  you  have  difficulty  following  conversations  in  groups  and  noisy  places? 

4.  Do  you  often  ask  people  to  repeat  themselves? 

5.  Is  it  difficult  to  hear  in  church  or  other  situations  where  you  are  far  away 
from  the  speaker? 

6.  Do  family  and  friends  comment  on  your  inability  to  hear? 

If  you  agreed  with  one  or  more  of  these  questions,  it  may  indicate  the  need  to 
seek  a complete  hearing  evaluation. 

Thibodeau’s  Centre  for  Hearing  Health  and  Communication  has  seven  centres 
and  25  rural  clinics  throughout  Alberta  to  serve  you  better. 

Our  friendly  knowledgeable  hearing  health  professionals  welcome  infants, 
children,  teens,  adults  and  seniors  and  can  assess  hearing,  prescribe,  fit  and 
service  hearing  aids,  provide  Tinnitus  (ringing  in  the  ears)  Retraining  Therapy, 
hearing  protection,  custom  ear  molds  for  sleeping,  cell  phones  and  swimming. 
We  have  the  largest  selection  of  assistive  listening  devices  anywhere  in 
Alberta. 

Call  Thibodeau's  today  at 

1-800-341-1143 

to  arrange  a consultation. 
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Let  us  take  care  of  all  your  needs 


Expert  advice  plus  personalized  Care+  Reports 
on  each  medication. 

Care+  packages  make  it  easy  to  take  the  right 
medication  at  the  right  time,  every  time. 

Care+  convenience  options  including 

delivery  service,  call-ahead  refills,  and  no-fuss 
prescription  transfers. 

Free  services  including  blood-pressure  testing 
and  asthma  counselling.  Call  299-4487  for  a 
private  appointment  with  our  asthma  expert. 


• Free  facts  via  brochures,  videos,  Internet 
research  services,  and  access  to  5,000  medical 
topics  via  our  Healthtouch®  computer. 

• Care+  clinics  covering  everything  from  heart 
health  to  osteoporosis. 

• Financial  perks  for  members. 

Every  purchase  helps  boost  your  patronage 
return,  and  every  prescription  counts,  even  if 
insurance  covers  part  or  all  of  the  cost. 
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Calgary  Co-op  Pharmacy  1 

COTOP 

www.calgarycoop.com 


